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PUDENDAL HEMATOCELE. 





M. A. TATE, M.D., Crncrnnatt, O. 


In trying to study the subject of throm- 
hotic conditions of the vulva and vagina, 
I.was very forcibly impressed with the 
warcity of literature and the concise man- 
ner in which our text-books deal with this 
important affection. Not only do our late 
vorks treat pudendal hematocele in a cur- 
wry manner, but I have not been able to 
fnd over three papers which dealt with 
this condition to any extent. Scattered 
through journals upon gynecology and ob- 
setrics in this country and abroad, I find 
here and there the history of a case re- 
ported, but very little is said as to its 
pathology. It is spoken of as pudendal 
hematocele, hematoma, thrombus and 
varicose tumor. It seems that pudendal 
hematocele was never mentioned before 
1647, and it remained for Rueff, of Zu- 
tich, to draw attention to it. In 1734Kro- 
tauer, of Basle, reported a case, and near- 
lya hundred years elapsed, when Deneaux 
in 1830 again reported cases and spoke of 
the treatment. From 1830 to the present 
time cases have been reported, but with 
no regularity, and it is next to impossi- 
ble to gather reliable statistics as to its 
pathology and frequency. 

Definition.—Pudendal hematocele is 
described by Thomas as an enlargement 
formed by clotted blood effused into the 
tissue of one labium, or the areolar tissue 
immediately surrounding the walls of the 
regina. 


Frequency.—It seems strange that one 
text-book or journal gave even a relative 
frequency of this condition, other than to 
mention that it occurs more frequently 
in the pregnant than in the non-pregnant. 
All agree to this with the exception of 
Velpeau, who makes the following state- 
ment, that as a result of his experience 
thrombus vulvae occurs as frequently in 
the non-pregnant as in those who are in 
labor. This seems rather astonishing, but 
coming from so high an authority it must 
be taken for what it is worth until proven 
otherwise. So eminent a writer as Play- 
fair evades the question by saying that 
“this condition is far from common,” 
which, literally speaking, means nothing 
at all. With what frequency the practi- 
tioner meets with pudendal hematocele I 


-am unable to say, as the majority of text- 


books state after this fashion, that “many 
physicians of large experience have never 
met with a case.” In looking over the 
records at the Cincinnati Hospital from 
January, 1887, to May, 1896, I am unable 
to find the report of a case. 

Time of Occurrence—I have found 
from a careful review of the history of 
reported cases that this condition gener- 
ally occurs in the latter months of preg- 
nancy. An interesting case is one report- 
ed by Montgomery, in which the tumor 
showed itself at the seventh month. It 
caused so much pain as to induce the au- 
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thor to puncture and empty. The follow- 
ing month he again punctured, the tumor 
being much larger, and the following 
month he had to puncture again, and the 
woman was delivered very soon after- 
wards. During the second stage of labor 
is the time this accident is most liable to 
occur, when the head is low down in the 
pelvis or when it is pressing upon the peri- 
neum, ready for expulsion, hence the ex- 
travasation is met with more often in the 
labia or low down in the vagina. It may 
happen that a case may not be detected 
until after the delivery, but as a rule they 
have had their commencement some time 
during labor. 

Ettology—tIn the non-pregnant state 
the pudendal hemorrhage is due to trau- 
matism, such as a blow, kick or fall, strik- 
ing one or both labia. It was my good 
fortune to see a case operated upon at the 
Roosevelt Hospital, giving the following 
history: Woman about twenty years of 
age. Had been drinking heavily. It was 
supposed she had been kicked by her hus- 
band. The left labia was struck, and 
within a few minutes a swelling the size 
of ‘an orange was noticed. Upon entering 
the hospital a diagnosis of pudendal hem- 
atocele was made, and she was operated 
upon the following day. A case when a 
fall produced a thrombotic condition is 
reported. A young woman playing the 
piano, hearing a sudden knock at the 
door, jumped up quickly, and in doing so 
overturned the. piano stool. Losing her 
balance, she fell, the corner of the seat of 
the piano stool struck the left labia, and 
an hematocele resulted. 

In very sudden and heavy lifting the 
muscular efforts may be so violent as to 
cause a rupture of some of the smaller 
vessels, and a tumor results. Violent and 
awkward coition is a cause in not a few 
cases, and Lawson Tait in his work on 
Diseases of Women mentions a case where 
such a condition occurred, and another 
case is reported by Ehrendorfer (Arch. f. 
Gynak XXXIV.; 1). It is well known 
that as pregnancy advances there is a 
marked change in the entire circulatory 
system, and some authors speak of a cer- 
_ tain varicose predisposition existing,which 
is strongly denied by others. The late 
Fordyce Barker denied that such a pre- 
disposition existed, and McClintock, in 
Hewitt’s Diseases of Women, states that 


in 3 cases there were only two in which 
a varicose condition of the veins was noted 
as being present. The more common 
causes in the pregnant state are excessive 
size of the child’s head, an unusual delay 
at the inferior strait, a narrowing of the 
pelvis and the consequent immediate ef. 
forts on the part of the patient to over-. 
come the resistance. 

Sometimes the tumor does not appear 
until after delivery, and in such a case the 
outlook is not so favorable, because it 
may the more readily escape unperceived 
and the relaxation of the tissue permits 
it to acquire a very considerable volume. 
A vein may be ruptured and so com- 
pressed by the head in the excavation as 
to prevent any effusion, the escape of 
blood, which may be quite free, can only 
take place after labor is terminated. 

Instrumental delivery in unskilled 
hands may also be a cause of thrombosis, 
an example of which is related by Lawson 
Tait, where he was called in consultation 
and the physician stated that in his at- 
tempts at delivery the instruments had 
slipped no less than twenty times. The 
condition of the patient was something 
frightful, the uterus, vagina and vulva be- 
ing badly torn and bruised. Sloughing 
soon followed and the patient succumbed. 

Pathology.—Usually one, rarely both 
labia are involved, and in frequency the 
left predominates over the right. The 
hemorrhage which has no outlet collect- 
ing in either one or both labia, or in the 
loose areolar tissue around the vagina, co- 
agulates and forms a tumor which varies 
in size from a pigeon’s egg to that of an 
infant’s head. The size depends greatly 
upon the extent of the injury and whe 
ther it occurs in the pregnant or non- 
pregnant state, it generally being larger 
in the pregnant. During labor the in- 
tense engorgement to which the vessels 
are subjected, the interference with the 
return of blood by the pressure of the 
head and the violent efforts of the patient 
afford a ready explanation of the reason 
why a vessel may be predisposed to rup- 
ture and admit of extravasation. The ex- 
treme distention and stretching of the 
veins has a tendency to weaken the walls 
so that coughing and violent inspiratory 
efforts might cause such an afflux of fluid 
into them. 


In a few instances the tumor acquires 
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its full volume, while in others it in- 
creases in size for twenty-four hours. It 
may be limited to the external parts, or 
it may extend deep into the pelvis, and 
possibly so far as the iliac fossa. Cazeaux 
reports a case in which the extravasation 
was so enormous that it not only involved 
the labia, the areolar tissue about the va- 
gina, but extended into the right hypo- 
chondrium to the false ribs and to the at- 
tachment of the diaphragm. It not in- 
frequently happens that the effwsion be- 
gins within the pelvis and subsequently 
approaches the exterior. 

The swelling may acquire such dimen- 
sions as to not only impede the pas- 
sage of the child before labor, but make 
some difficulty in the extraction of the 
placenta, and may even obstruct the free 
outflow of the lochial discharge. Madam 
La Chapelle reported a case where the tu- 
mor was so large after the expulsion of 
the child and placenta that the lochia be- 
ing retained, accumulated in the womb, 
and sepsis followed. Upon introducing 
her hand forcibly into the vagina, the tu- 
mor ruptured and the symptoms gradu- 
ally abated. 

The termination of pudendal hemato- 
cele is in absorption, if the tumor be 
small and the injury be not very exten- 
sive. Where the tumor is very large it 
may burst, and an external hemorrhage 
result, which in some cases has led to col- 
lapse. There is great liability of suppu- 
ration and gangrene, where the tissues 
are badly bruised and lacerated. One of 
the most remarkable cases on record is 
that reported by Mauriceau, in which a 
blood tumor in the left labium had exist- 
ed for twenty-five years, and which when 
operated upon gave issue to a matter like 
the contents of an aneurismal sac. It is 
also stated that pudendal hematocele 
often accompanies rupture of the uterus 
and vagina, but I was not able to find a 
history of such a case. 

Symptoms.—The symptoms of puden- 
dal hematocele are very marked and easi- 
ly recognizable. ©The patient generally 
complains of an acute throbbing pain sit- 
uated in the vulva. As a rule uponthe dis- 
covery of a swelling in the labia, the pa- 
tient becomes extremely nervous and ex- 
cited, and complains very bitterly of pain 
which soon subsides as she becomes quiet- 
eddown. If the thromboticcondition come 
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on during labor, the pain is not noticed, 
because it is obscured by labor pains. The 
tumor, if rupture does not take place, is a 
hard swelling of a bluish color, and may 
form an obstacle to the delivery of the 
child. It may be so large as to press upon 
the neck of the bladder or urethra and 
cause retention of urine, or even upon the 
rectum, causing constipation. The con- 
stitutional symptoms depend entirely 
upon the quantity of blood effused, it may 
be great enough to debilitate the patient 
and possibly produce syncope, and even 
collapse. : 

Prognosis depends largely upon the 
proper management of the case as far as 
life is concerned. At the present day the 
prognosis is almost nil. The chief dan- 
ger in the first twenty-four hours depends 
upon the quantity of blood lost, and after 
the third or fourth day infection from 
the formation of pus. Playfair, in his 
last edition on obstetrics, speaks of hema- 
tic effusions complicating labor as very 
grave, while Cazeaux says the prognosis 
is usually unfavorable. The following 
table shows the mortality. of 292 collected 
cases: 


- 


Cause o 
: Death; 
In Playfair, 124 cases, 44 proved fatal......... 
(Collected by various French authors.) 
Scanzoni, 15 cases, 
Deneaux, 62 “ 
ae. 3 
) A ie aaa 
50 “ 6 


292 


Barker, 
Blot, 
Winkel, 


81 


In this table I was able only to get the 
cause of death as sepsis in three cases re- 
ported by Fordyce Barker. This table 
gives a mortality of 28 per cent., which 
seems very large at the present time. 

My experience with pudendal hemato- 
cele is with two cases, the one already re- 
lated, and the other occurring in my own 
practice. I was engaged to attend a Mrs. 
R— in confinement, which was expected 
about the last of December. December 
6 I was hurriedly summoned to her home, 
and found both the woman and her sister 
in a very excited condition. The history 
of the case was about as follows: 

The patient was going down stairs 
when her left foot became entangled in 
her wrapper, and she fell about ten steps. 
It so happened that her slippers had very 
high heels, and the supposition was that 
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the left heel struck the left labium. Upon 
a very superficial inspection I thought it 
was the head of the child. The woman 
was not only very nervous but wasscream- 
ing with pain. The pain being so steady 
and the woman crying out at the top of 
. her voice, led me in a few minutes to 
make, a further and more careful ex- 
amination, and, much to my surprise, I 
found the left labium enormously swollen, 
fully the size of an infant’s head, and of a 
deep blue color. The very remarkable 
thing is that instead of bringing on labor 
pains the woman made an uninterrupted 
recovery, and I attended her in about 
three weeks afterward, when she gave 
birth to a male child, weight six pounds 
and ten ounces. There was no trouble 
during the puerperal state, and at no per- 
iod did. she develop a temperature above 
99. The care of this case will be consid- 
ered under the head of treatment. 
Treatment.—The treatment of puden- 
dal hematocele resolves itself into that of 
the non-obstetric and the obstetric, and 
also depends tly upon the size of the 
swelling and the tissue involved. As long 
as a mass of bruised tissue and clotted 
blood remains for absorption, so long is 
there danger of sepsis. If the swelling be 
small, not larger than an egg, I would let 
it alone, trusting that absorption will take 
place, without any complications arising. 


The case demands careful watching, and - 


should a temperature develop, surgical 
measures are necessary. An ice bag or 
cold applications to the vulva has a ten- 
dency to relieve the extreme tension and 


ain. 
The swelling being larger than an egg, 
it seems to me that incising the tumor is 


not only justifiable but imperative. The 
patient ought to be prepared as for any 
major operation, the hair on vulva and la- 
bia shaved, the vagina and vulva thor- 
oughly cleansed, and the operator’s hands 
and instruments surgically prepared. In- 
struments required are knife, scissors, he- 
mostats and gauze. Patient is anesthe- 
tized. The operator makes one long, free 
incision over the tumor from above down- 
wards, all blood clots are cleaned out, the 
cavity thoroughly irrigated with a hot bi- 
chlorid solution abont 1 to 8000, and 
packed with gauze. The oozing may be 
ecnsiderable, but by proper gauz> packing 
it can readily be controlled. T+ is not no- 
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cessary to pack the cavity so tight as to 
cause pain after the patient is from under 
the influence of the anesthetic, and there 
is some danger that it may produce un- 
equal pressure, and so increase the danger 
to the already bruised tissues. 

If the vulva has been badly bruised ‘and 
lacerated, hot bichlorid towels repeatedly 
applied have a tendency to restore circula- 
tion, gives great comfort and prevents 
sepsis. The cavity ought to be repacked 
at least Gnce a day. A large incision soon 
retracts, so that in a few days only a very 
small opening remains. My case was 
treated somewhat after the manner de- 
scribed above. 

The tumor may complicate the second 
stage of labor, and if in any way it im- 
pedes its progress, incise with one free cut 
and deliver the child with the forceps, 
The danger in a case of this nature is in- 
fection from the lochia, but by care and 
cleanliness it seems as if this ought not to 
take place. A tightly packed cavity may 
also cause an interference to the outflow 
of the lochia. 

_ If the case be not seen until suppura- 
tion has taken place, then the treatment 
resolves itself into that of a lochial ab- 
scess, namely, free incision, drainage and 
proper dressing. A violent hemorrhage 
may have taken place and much blood 


lost. If so, free stimulation must be re- 
sorted to. 


_ A singular decision was recently made 
in the Superior Court of Georgia, Ind., in 
which it was ruled that exclamations or 
complaints made by a person undergoing 
physical examination by a physician with 
a view to ascertain the extent of his al- . 
leged injuries and made apparently in re- 
sponse to manipulations of the person’s 
body or members by the physician, were 
competent evidence.. It was the case of 
Broyles vs. Prisock, and was decided 
January 13, 1896, that it was admissible 
in evidence, though such person was not 
under the treatment of this particular 
physician, and the examination was being 
made solely for the purpose indicated. 
Whether or not the exclamations were in- 
voluntary or the complaints were bona 
fide, is for determination by the jury, un- 
der all the evidence submitted.—N. F. 


'. Med. Monthly. 
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THE QUESTION OF DIAGNOSIS IN INGUINO-SCROTAL CYSTS 
AND HYDROCELE.* 





THOMAS H. MANLEY, M.D., New Yor«x. 





Probably in no region so superficially 
exposed as the inguino-scrotal are errors of 
diagnosis as liable. Encysted hydrocele has 
been mistaken for hernia, and truss-press- 
ure used for a condition that never exist- 
ed; fluid formations within the base of an 
ancient hernial sac has been repeatedly 
tapped and injected, under the assumption 
that an hydrocele existed, and extravag- 
inal and endogenous cysts are very com- 
monly mistaken for the same pathologic 
state. . 

The common impression, that the rec- 
ognition of hydrocele is of easy accom- 
plishment, is decidedly an error. Dr. Rob- 
ert Taylor says “the diagnosis of hydrocele 
is usually easy.” (Venereal Diseases, p. 
475.) The French usually classify all 
watery accumulations along the inguino- 
scrotal tract as “hydroceles”; “cases of 
which,” says M. Reclus, “are readily recog- 
nized.” (Malad. Ven., p. 449; Monod St. 
Reclus.) These liquid accumulations are 
adventitious and neoplastic. The con- 
founding of hydrocele with cystocele leads 
to awkward, out-of-date surgery, and, 
with the present precise diagnostic re- 
sources, is scarcely excusable. 

There are but few definite constitu- 
tional symptoms to be depended on in in- 
guino-scrotal hygromata. Marked impair- 
ment of sexual power is often suggestive 
of pressure on the elements of the cord or 
testis. Persistent, lancinating pain, with- 
out febrile disturbance, points to, neural- 
gia, or malignant disease. Nearly all scro- 
tal tumefactions, except inflammatory, 
malignant or specific, suffer diminution 
in volume, in the recumbent position. We 
are usually led to suspect the presence. of 
any positive subjective symptoms. 

Serocystic disease or hydrocele is usu- 
ally manifested by local signs only, being 
demonstrated by increase in volume, pal- 
pation, fluctuation, transparency, aspira- 
tion and the open incision. These to-day 
constitute our main reliance, though some 
of them are misleading and inadequate 
aids in the establishment of diagnosis. 


"_* Abstract of essay read before Section of Genito-Urinary 
Surgery, New York Academy of Medicine. 





Scrotal enlargement of itself is of little 
consequence, but digital manipulation 
skillfully applied is of great value. By it, 
we determine surface temperature, con- 
sistence, position, relations and sensitive- 
ness. Fluctuation is of more value, al- 
though when the investing capsule or lim- 
iting membrane is much thickened or 
intra-cystic tension is great, this may be 
entirely suppressed. Not long since a 
practical illustration of this came under 
my notice, in a man, whom a distinguished 
clinician had pronounced as _ suffering 
from hepatic cancer. My own examina- 
tion of the case, involving many changed 
positions of the trunk, led to believe 
that the enormous mass in hypochondri- 
um was cystic. But its surface was of a 
strong hardness. Puncture proved it to 
be a hydronephrotic cyst. Relief imme- 
diately followed its evacuation and the re- 
moval of the shell of the remaining renal 
cortex. 

Tumors of the scrotum which readily 
transmit reflected light are, as a rule, set 
down as hydrocele; but this is most cer- 
tainly a fallacy, for all hygromata, neo- 
plastic and otherwise in the scrotum trans- 
mit light as readily as hydrocele. Percival 
Pott condemned this means of diagnosis 
as a most deceptive criterion, and liable to 
lead to the most disgraceful blunders, 
when depended on alone. Fluids with- 
drawn by puncture or aspiration may be 
chemically or microscopically examined; 
the morphologic element pointing with 
a considerable degree of certainty to the 
nature of the pathologic changes in op- 
erations, and the obvious line of therapy 
most natural and definite. Harm comes 
only when a large vessel or the intestine 
is punctured. It is not as innocuous a 
proceeding as is generally supposed, how- 
ever, and always requires the most thor- 
ough asepsis. 

Modern science and recent achieve- 
ments in the art of surgery now permit us 
to-add another aid in the diagnosis of in- 
guinod-scrotal tumors, more positive and 
exact in results than all the others com- 
bined. Certainly, discrimination and cau- 
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tion should be observed in its employment, 
and every possible safeguard utilized, in 
order to avoid the dangers of hemorrhage 
or consequent infection. It is to be com- 
mended, nevertheless, since in many sim- 
ple cases it may serve at once for explora- 
tion and immediate treatment. It should 
not be lightly utilized by the inexperi- 
enced, nor should the possibility of a se- 
vere sloughing sore following an incision 
through the femo-testicular tract, in the 
debilitated or diabetic patient, ever be lost 
sight of. 

Aqueous accumulations in the scrotum 
are not rarely associated with hernia and 
other pathologic conditions. These are 
usually consecutive, at least in the adult, 
and cannot be usually differentiated with 
precision without incision. In cases of 
sudden distension with fluid, of a hernial 
sac, strangulation may be induced by 
puncture. The incision will immediately 
relieve this, and for cases of recent viscer- 
al extrusion, possibly obviate the dangers 
of an impending strangulation. A most 
aggravated complex case of this descrip- 
tion is described by Pott, immediately re- 
lieved and permanently cured by the diag- 
nostic cut. When cystic disease or hydro- 
cele complicates an inguinal hernia in 
children, incision immediately clears the 
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way of uncertainty in diagnosis and in it. 
self greatly favors spontaneous cure. 

Serous-cysta or encysted formations 
must not be confounded with hydrocele, 
else improper and awkward treatment may 
follow. Decortication and evulsion of the 
limiting membrane is the only rational 
and radical treatment of them. About 
one-third of the fifty cases coming under 
my care during the past ten years, which 
were supposed to be simple hydrocele, 
were either complicated or independent 
cysts. ‘They may lodge anywhere from 
the internal ring to the base of the scro- 
tum. Like hydrocele they seem to reduce 
in volume in the recumbent posture of 
sleep, and on coughing may impart an 
impulse to the fingers not unlike a hernia, 
Antagenous cysts here situated are not 
difficult of detection in recent cases; but . 
when complicated or invested with a 
dense capsule definite diagnosis without 
incision may be quite impossible. 

In conclusion, then, it may be said that 
when one is in doubt as to pathologic 
character of those extra-vaginal cysts, and 
they occasion so much inconvenience or 
distress as to justify operative interfer- 
ence, a free, preliminary incision should 
be made, with a view of determining just 
what is before us. 





THE VENOMS OF THE TOAD AND SALAMANDER. 


It has long been known that both the 
toad and salamander are of a venomous 
nature. Shakespeare, as everyone knows, 
refers to the toad as a source of ingredient 
in the mystical mixing of a charm-pro- 
ducing preparation, and in one instance 
to a toad which had “sweltered venom 
sleeping got.” Pliny also says of the sala- 
mander that “of all venomous beasts there 
is none so hurtful and dangerous.” Ina 
very interesting paper on this subject in 
the July issue of Science Progress Dr. 
Hewlett shows that the employment of 
preparations of the toad as remedies for 
dropsy is not so absurd as may at first ap- 
pear, for, as he has shown, a substance is 
secreted by the skin very like digitalin, 
and hence possibly having a favorable ef- 
fect in cases of cardiac dropsy. It woula 
appear that the active principles of the 
venoms of the toad and salamander are 1o- 


tally different substances from those of 
snake venom, the former being alkaloidal, 
whilethe latter are proteid in nature. Cur- 
iously enough, the venom of the toad and 
salamander is fatal to the animal which 
secretes it, only in comparatively large 
amounts. The salamander appears to be 
remarkably refractory to certain poisons; 
it is only completely “curarised” by forty- 
three milligrams of curare, while mor- 
phine is apparently quite inactive. It 
was demonstrated by actual experiment 
that the salamander’s blood and blood se 
rum act as an antitoxin towards curare. 
The paper is a véry interesting one, not 
only as tending to throw light up.n the 
action of poison, but in also showing that 
the belief of the ancients in the venomous 
nature of the toad and salamander was not 
altogether devoid of foundation.—Lancel. 
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A NEW METHOD OF DISINFECTION OF LARGE ROOMS 
AND WARDS WITH FORMALIN.* 





HANS ARONSON, M.D., Beruin. 


[Continued from The REPoRTER of August 21.]} 


{ further made a series of experiments 
regarding the penetrating power of the 
formaldehyd vapors. In accord with the 
earlier results of Vaillard and Lémoine,’ 
I found that it was not very marked. 
Test objects wrapped in several layers of 
filter paper or thin muslin were, however, 
disinfected. Infectious material placed in 
the midst of the feather stuffing of a pil- 
low was not satisfactorily reached by the 
formalin vapors. Steam would certainly 
be preferable for beds, mattresses, and 
other similar articles. Disinfection with 
formalin vapor is, however, very suitable 
for clothes, rugs, hangings, etc., that are 
hung up in the room. This I proved by 
a number of experiments . 

It is important in such cases that all 
the surfaces are exposed as freely as pos- 
sible to the air. If a test object, such as 
the strips of gauze impregnated with 
staphylococci or pyocyaneus, is put deep in 
the pocket of a coat, and compressed, dis- 
infection (at least with 2 gm. [380.8 
grains]) of the polymerized formalin to 
the cubic metre (35 cubic feet) does not 
take place with certainty. 

One very favorable feature of the dis- 
infectant. process with formaldehyd gas is 
the fact that clothing and furniture are in 
no way attacked by it. 

Of very great importance also is the 
non-poisonousness of the gas. In many of 
my experiments I allowed guinea-pigs 
and rabbits to remain in the room while 
disinfection was going on, and I found 
the animals perfectly well the next day. 





* Translated from Zetiseh: rw Hygiene und Infections- 
&rankheiten, Vel. XXV., i 897. 


1 Annales de .’ Institut Pasteur, 1896, Vol. X., p. 481. 


On killing the animals, there was not 
even, as might have been expected, irri- 
tative or inflammatory appearances in the 
bronchi. 

It is a remarkable fact, and one to 
which I called attention to in my very first 
publication, that formaldehyd, so excess- 
ively poisonous to the schizomycetes, is 
relatively innocuous to the higher organ~ 
isms. Even the hyphomycetes flourish in 
a nutrient medium containing an amount 
of formaldehyd that renders all bacterial 
development impossible. 

For the disinfection of living rooms 
there is no method that can compare in 
the remotest degree, as regards certainty 
and simplicity, with that by means of for- 
maldehyd gas. For example, any one 
who has seen the process of cleansing walls 
by rubbing them down with bread, as car- 
ried out by the disinfecting corps, will 
agree with me that, however effective it 
may be from a theoretic point of view, 
it is absolutely inefficient in practise. The 
possibility of disinfecting rooms and all 
their contents with certainty by means of 
a simple cheap, harmless, and: easily man- 
aged method must be hailed as a great ad- 
vance. 

There is a further field for a smaller 
apparatus on the same principle in the 
deodorization of sick rooms, water-closets, 
etc. This can be effected with the form- 
alin lamp by the continuous development 
of small quantities of formalin, such as 
one tablet of 1 grm. (15.4 grains) in sev- 
eral hours. Such a deodorization is not 
a merely symptomatic one, like that done 
by means of the ethereal oils or essences, 
not a mere displacement of one odor by 
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another, but is a chemical change of the 
bodies causing the odors. Formalin 
unites with most of the foul-smelling 
bodies (sulphuretted hydrogen, mercap- 
an, ammonia, organic bases, etc.) to form 
odorless combinations.” The smaller 
apparatus has been used for this purpose 
among others at the Lazarus Hospital in 
Berlin, and has done good service there. 

A large number of the appended ex- 
periments have been done repeatedly, and 
always with the same results. 


EXPERIMENT No. I., JANUARY 22, 1897. 


Room 3.3 m. (1034 feet) high, 4 m. (13 
feet) broad, 7.7 m. (25 feet) long. Con- 
tents 101.6 chm. (3500 cubic feet). Tem- 
perature 16° to 18° C. (61° to 65° F.) 

The door closed very badly, and was 
made tight by nailing on a strip of cloth. 
The keyhole was stuffed with paper. 

Two apparatus, each containing 100 
pastils of 1 grm. (15.4 grains) were set up 
on the floor. 

Nature of the test objects: Strips of 
sterilized gauze soaked in bouillon cult- 
ures and spore suspensions, and dried in 
vacuum. 

Some of the test objects were fastened 
just beneath the ceiling of the room (QO), 
others on the middle of the wall (M), and 
others were laid upon the floor (U). 

After 24 hours the test objects were 
taken out and inoculated upon bouillon 
cultures. Then they were kept for 10 
days in the incubator. 


Diphtheria....U sterile; M _ sterile; O 
contaminated with large, 
movable, rod-shaped or- 
ganisms. 

.O, M, U, sterile. 

O, U, sterile; M contami- 
nated with long, im- 
movable, rod-shaped or- 
ganisms (hay bacilli?) 

.O, M, U, sterile. 

O, M, U, sterile. 

All the control cultures grew abund- 
antly. 


Streptococci. . 


EXPERIMENT No. II., Fresruary 3, 1897. 


The same room. Temperature 19° to 
20° C. (66° to 68° F.). 


2 Schmidt, Pharmac. Zeitung, 1894, p. 55. 
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Strips of gauze, partly dry and partly 
moist, freshly soaked with bouillon cult- 
ures; also anthrax silk threads. Two dis. 
infectors containing 100 pastils each. 

All the test objects were hung up on the 
middle of the wall. © 

All were washed with ammoniated 
water before being inoculated on the 
bouillon; the same was done with the con- 
trol objects. Observations made after 12 
days in the incubator. 


Diphtheria....moist and dry; sterile. 

Staphylococci .moist; culture contamina- 
ted with long, staff-like 
organisms; dry; sterile. 

Streptococci. ..moist and dry; sterile. 

Typhoid. ...moist and dry. 

Pyocyaneus ...moist and dry. 

Anthrax 


ANIMAL EXPERIMENT, 
FEBRUARY 4, 1897. ° 


Guinea-pig (first control animal), 340 
grm. (12 ozs.). Small piece of anthrax 
gauze inserted in a pocket. under the skin 
of the abdomen. Death on the evening of 
February 6th. 

Guinea-pig (second control animal), 500 
grm. (1714 ozs.). The same treatment. 
February 7th, found dead early in the 
morning. : 

Guinea-pig, 270 grm. 91% ozs.). Small 
piece of anthrax gauze, which had been 
in the disinfected room, inserted under the 
skin of the abdomen. March 1st, animal. 
entirely well. 

Guinea-pig, 480 grm. (17 ozs.) same as 
last. March 1st, quite well. 


EXPERIMENT No. III., Fepruary 10, ’97. 


The same room. Temperature 19° C. 
(66° F.). 

Strips of sterilized gauze, strips of wall- 
paper, dried in vacuum after thorough 
soaking in well-developed bouillon cult- 
ures. 

Spore-containing anthrax bacilli, spread 
upon a piece of carpet and dried. 

All the test objects were taken out af- 
ter 24 hours, and washed in ammoniacal 
water. 
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OBSERVATION, FEBRUARY 22. 
Wall-paper. Gauze. 
Staphylococci. .sterile.. contaminated. 
Typhoid sterile. . sterile. 
Pyocyaneus .. .sterile. .sterile. 
Anthrax. . sterile contaminated 
with small cocci. No bacilli. 


EXPERIMENT No. IV., Marcu 2, 1897. 


Same room. 
(68° F.). 

Linen strips, pieces of thick woollen 
stuff, partly moist, partly dried, soaked in 
bouillon cultures, and suspended from the 
middle of the wall of the room. 

Two disinfectors, each containing 100 
pastils. 

Objects taken out after 24 hours. 

The test objects were washed in am- 
moniacal water before being innoculated 
upon the culture tukes. The control cul- 
tures, which were s&bmitted to the same 
treatment, all grew abundantly. 


Temperature 20° C. 


OBSERVATION Marcu 12. 
Linen Strips. 
Diphtheria. .moist; dry; sterile. - 
Typhoid. ...moist; dry; sterile. 
Pieces of Woolen Cloth. 
Diphtheria.moist; dry; sterile. 
Typhoid .. moist; dry; sterile. contamin- 
ated; a thick plicated scum on the sur- 


face. 
Linen Strips. 


Staphylococci. .moist; dry; sterile. 

Pyocyaneus....moist; dry; sterile. 
Pieces of Woolen Cloth. 

Staphylococci. .moist; dry; sterile. 

Pyocyaneus....moist; dry; sterile. 

Silk anthrax threads. .O, M, U, sterile. 


ANIMAL EXPERIMENT, Marcu 3, 1897. 


Guinea-pig (1st control animal), ‘340 
grm. (12ozs.). Silk anthrax threads under 
the skin of the abdomen. March 5th, 
forenoon, death. 

(2d control animal) 330 grm. (11% 
ozs.). The same result. Death at noon, 
March 5th. Pure culture made from 
spleen. 

(3d) 340 grm. (12 ozs.). Silk anthrax 
threads, that had been suspended from 
the ceiling of the disinfected room for 24 
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hours, introduced subcutaneously. April 
2d, — well; weighs 400 grm. (14 
0Zs.). 

(4th) 320 grm. (114 ozs.). Silk anthrax 
threads, that had been on the floor of the 
disinfected room for 24 hours, introduced 
quite well; 


under the skin. April 2d, 
weighs 390 grm. (13% ozs.). 
EXPERIMENT No. V., Marcu 5, 1897. 

The same room. Temperature 19° C. 
(66° F.). 

Two disinfectors, each filled with 100 
grm. (100 pastils). 

Test objects: Gauze, linen, and woollen 
strips soaked in staphylococcus, typhoid, 
and pyocyaneus cultures, dried in vacuum 
and hung up at the middle of the wall of 
the room. 

Taken out after 24 hours, washed in 
ammoniated water, inoculated upon bou- 
illon tubes, allowed to remain in the in- 
cubator 14 days, and found sterile, with 
the exception of three tubes that were 
contaminated. 

Strips of gauze soaked in pyocyaneus 
culture, wrapped in filter paper, and put 
at the bottom of a coat-pocket. Sterile. 

Strips of gauze soaked in staphylococ- 
cus culture, treated as above, showed an 
abundant development already the next 
day after they were taken out (March 
7th). 

The same with anthrax strips. 


EXPERIMENT No. VI., Marcu 8, 1897. 


The same room. Temperature 21° C. 
(70° F.). 

Two disinfectors, each filled with 100 
pastils. 

Test objects: Pyocyaneus, staphylococ- 
cus, anthrax cultures on gauze strips 
wrapped in blotting paper, partly hung up 
and partly placed in the middle of a 
feather cushion. 

The test objects hung up free in the 
middle of the room were found sterile 
when inoculated upon bouillon tubes (ob- 
servation after fifteen days). Those placed 
inside the cushion developed. 

At the same time several large loops of 
superficial tubercle bacillus culture on 
bouillon were laid on a chair, and gauze 
strips thickly spread with tubercular spu- 
tum and dried in vacuum were also placed 
there. 
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ANIMAL EXPERIMENT, Marcy 9, 1897. 


Guinea-pig (1st control animal), 480 
grm. (17 ozs.). One loop of superficial 
tubercle bacillus culture was rubbed up 
in a sterilized vessel with 6 cem. (1 2-3 
drachms) of water, and injected into the 
abdominal cavity. March 23d, 425 grm. 
(15 ozs); April 8th, 385 grm. (133 ozs.); 
April 15th, death; typical tuberculosis of 
the abdominal organs. 

(2d control animal) 440 grm. (154 ozs.). 
Tubercular sputum spread upon gauze 
was rubbed up in a mortar with 6 ccm. 
(1 2-3 drachms) of water. Product in- 
jected into the abdominal cavity. March 
23d, 400 grm. (14 ozs.);- April 8th, death; 
typical tuberculosis. 

3d) 500 grm. (178 ozs.). Loop of su- 
perficial tubercle bacilli culture which 
had been 24 hours in the disinfected room 
suspended in 6 cem. (1 2-3 drachms) of 
water, and injected into the abdominal 
cavity. March 23d, 495 grm. (174 ozs.); 
April 8th, 560 grm. (19% ozs.). April 
15th, lively. Killed. No trace of tubercu- 
losis visible. 

(4th) 350 grm. (123 ozs.). Same treat- 
ment as with control animal No. 3. March 
23d, 375 grm. (134 ozs.); April 8th, 410 
grm. (144 ozs.). April 15th, killed; en- 
tirely normal. 
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(5th) 460 grm. (163 ozs.). Tubercular 
sputum dried upon gauze, placed for 24 
hours in the disinfected room, extracted 
with 6 ccm. (1 2-3 drachms) of water, 
and injected into the abdominal cavity, 
March 23d, 470 grm. (163 ozs.); April 
8th, 510 grm. (18 ozs). April 15th, killed; 
normal, 

(6th) 385 grm. (134 ozs.). Same treat- 


ment as with No. 5. March 23d, 400 grm. 


(14 ozs.); April 8th, 420 grm. (143 ozs.), 
April 15th, killed. No trace of tubercu- 
losis. 


“EXPERIMENT No. VII., Marcw 22, 1897, 


One disinfector with 100 pastils. 

Test objects: Strips of gauze soaked 
with bouillon cultures and dried in vacu- 
um. Silk threads and gauze strips of an- 
thrax. 

Test objects taken out after 24 hours 
and washed with an ammoniacal water. 


ReEsvuts, APRIL 2, 1897. 


Diphtheria bacilli sterile. Staphylococci 
sterile. Typhoid bacilli sterile. Pyocy- 
aneus sterile. Silk anthrax threads: 1 
sterile, 1 showed long typical anthrax ba- 
cilli. Anthrax gauze has grown sparingly; 
typical bacilli. 





CLINICAL NOTES ON NEW REMEDIES.* 


Although one of the newer products of 
the laboratory, lactophenin has taken its 
place as one of the foremost in efficiency 
as an analgesic, an antipyretic and a se- 
dative; it is now a well-established fact 
that it is practically devoid of many of the 
drawbacks which some of the other drugs, 
used for the same purposes, have,- but 
which, in all other respects, are equally 
valuable and useful. Some of the after- 
effects resulting from such drugs, such as 
depression of the heart, increase of respir- 
ation, etc., are not found following the 
use of this remedy. 

By virtue of its use not being followed 
by ill effects on account of its harmless 
nature, yet at the same time being very po- 
tent, it is a very convenient and safe arti- 





* A. H. RoLeEr, M.D., in the Chicago Medical R-cord. 


cle for use in many distressing ailments, 
such as migrain, insomnia, la grippe, etc. 
It has been used with repeated good re- 
sults in more serious troubles, such as 
typhoid, fever, suppurative tonsilitis, and 
even in septicemia; in fact, its use seems 
almost unlimited. 

Its action is similar to that of phenace- 
tin, not, however, so rapid, at the same 
time being more of a sedative. It has 
been used with marked success in typhoid 
fever, scarlatina, acute tuberculosis, meas- 
les and many other ailments. On account 
of its harmless nature it especially recom- 
mends itself in diseases of children, doses 
of three to six grains being given with 
impunity, and almost invariably with the 
desired result. 

For the purpose of testing its value I 
have used it in a series of cases of different 
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troubles, and append a report of a few of 
the more prominent ones. 


Case 1. Mrs. A. T., age 32, married, has 
been a sufferer from periodic attacks of 
migrain for ten years. Has taken mor- 
phin, but is afraid of contracting the 
habit, consequently she has tried almost 
every available remedy, without obtaining 
relief. She was given lactophenin in five- 
grain doses every two hours, and reports 
that the relief obtained was such as she 
had not before experienced. She had no 
ill after-effects such as formerly appeared, 
especially on taking morphin. 

Case 2. R. S., age 28, by occupation a 
book-keeper. Has been troubled for a 
number of months with severe intermit- 
tent headaches. He was advised to see an 
oculist, who fitted him with glasses, and 
these in a measure gave him relief. As he 
still continued to have some trouble he 
was given five-grain powders of lactophe- 
nin to be taken two hours apart. He 
says he almost never has to take the sec- 
ond dose. 


Case 3. One of suppurative tonsilitis in 
a girl, Mary S., age 18. The trouble had 
been present for ten days, the pain being 
so very intense as to cause her to cry out. 
She was given ten-grain doses of lactophe- 
nin, to be repeated every four hours. On 
the morning of the second day her tem- 
perature, which had heen on the day pre- 
vious up to 103, was reduced to 99.2°, and 
she was able to partake of soft diet, which 
she had not done for two days previous. 
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Case 4. Another case of quinsy in a 
young boy of 12. The result was equally 
gratifying, the fever and pain subsiding 
within twelve hours. He had repeated at- 
tacks of the trouble, and his mother says 
he has had quicker relief at this time than 
at any other time. 

Case 5. John P., age 35, had all the 
symptoms of la grippe, headache, back- 
ache, fever, congestion of the conjunctivae 
and restlessness. As he expressed it, “felt 
as if pounded with a club.” He was plac- 
ed upon lactophenin in doses of ten grains 


every three hours. In twelve hours he 


was perspiring very freely and the fever 
was reduced three degrees. During the 
day following the beginning of treatment 
he felt able to attend to his work. The 
dose was now reduced to five grains every 
four hours. The temperature did not rise 
above 100°, and the feeling of soreness en- 
tirely disappeared. He was able to be 
about on the fourth day. 

Case 6. Minnie C., age 18, has had pain 
of a more or less distressing character one 
day previous to the beginning of her men- 
strual flow. On various occasions she has 
been obliged to go to bed. Two five-grain 
powders two hours apart relieve her great- 
ly, something she has not been able to ob- 
tain before except with morphin. 

These cases would seem hardly suffi- 
cient to form a basis of opinion, but in 30 
cases, of which these are a part, the results 
have been equally good. In only two 
cases was there unsatisfactory results. One 
of these was an habitual morphin user. 





RABIES. 


It must be remembered, as has been 
said, that rabies in a dog is an extremely 
rare disease. Probably not one dog in a 
thousand which is thought to be mad is 
really afflicted with the malady. It is im- 
portant that not only the profession but 
the laity should understand that all dogs 
perspire excessively through the glands 
of the mucous membrane of the mouth 
and tongue ‘during the hot weather. If 
a dog has been running, this perspiration 
may even be lapped into froth, and the 
dog may be said to be “foaming at the 
mouth.” This, however, does not consti- 
tute rabies.—Medical News. 


~The Sanitarian quotes the Christian 
Advocate as saying: “One of the most 
amusing, and at the same time sad things, 
is to see certificates published in religious 
papers and others, signed by men certify- 
ing that they have been cured of disease 
by a contrivance or medicine which is an 
infallible cure for the maladies spoken of, 
when to our certain knowledge the signers 
of the said certificates died subsequently 
of the same disease. We have noticed fif- 
teen cases of as many different remedies, 
which in corroboration of this statement 
we could publish were it not for the grief 
it would give the bereaved, and were we 
to publish them without the names the 
vendors would deny the facts.” 
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Puerperal Neuritis.} 

Puerperal neuritis may be divided into 
two groups: the first characterized by 
general neuritis, the second by localized 
neuritis. Of this latter there are two 
types, superior and inferior. The first 
form manifests itself particularly during 
pregnancy, being preceded by incontroll- 
able vomiting, which seems to be closely 
connected with the condition. It may hap- 
pen that the prodromata appear during 
pregnancy, but paralysis only after partu- 
rition. 

The affection runs‘a rapid course, being 
preceded by pyrexia and then symptoms of 
alterationinthe peripheral nerves, subjec- 
tive alteration in sensation, such as ting- 
ling, shooting pains, feeling of cold, heat, 
itching, ete. There may even be light- 
ning pains analogous to those of tabes, 
though less intense in character. These 
sensory alterations persist more or less du- 
ring the whole of the disease, but there 
does not seem to be either rachialgia or 
girdle pain. Shortly after these somewhat 
vague symptoms numbness of the limbs 
appears, to be followed by the somewhat 
rapid onset of paralysis, which may af- 
fect the upper or lower limbs, the abdom- 
inal or the laryngeal and pharyngeal mus- 
cles. Most frequently the paralysis ap- 
pears in the lower limbs, one being affect- 
ed after the other, and thence passing to 
the upper, while in certain cases all four 
are affected at once. In the lower limbs 
the antero-external group, and in the up- 
per the extensors of the wrist are most af- 
fected. The respiratory muscles and the 
cardiac nerves seem to escape. The blad- 
der and rectum do not show any marked 
symptoms. 

Motor effects are in excess of the sen- 
sory. 

Mentalalteration has also been observed 
in these cases, and the author lays stress 
on more or less modification of the mental 
character in every case. The patients be- 
come capricious, irritable, and restless, ob- 
jecting to be left alone and lamenting 





1 BaYLE, Jour. de Med. (British Medical Journal). 


their fate. They also express fear as to 
the unhappy terminaton of the condition. 
In other cases they fall into a kind of ap- 
athetic torpor from which it is impossible 
to rouse them. Towards night they man- 
ifest violent delirium, strange hallucina- 
tions, crying and moaning all the time. 
The following day they may be quite ob- 
livious of all these facts. Sometimes hal- 
lucinations persist during the daytime, 
and the patients may lose knowledge of 
their surroundings with more or less loss 
of memory. This latter condition may at 
times be the only mental symptom, and 
may only extend to recent events. These 
psychic symptoms remain, as a rule, for a 
considerable time, but disappear before 
the sensory and motor derangement. 

This generalized formof puerperal nev- 
ritis is particularly slow in its course when ~ 
once developed, requiring, it may be, years 
for recovery, the most favorable cases ex- 
tend over several months, and even when 
cured are liable to’ relapse. The condi- 
tion being one chieflv of motor paralysis, 
the sensory derangements are first to sub- 
side. 

The prognosis is, as a rule, favorable for 
recovery, though four out of eighteen 
published cases ended fatally. The local- 
ized form is not always distinct from the 
general. 

In the superior type the disease may af- 
fect only one arm or sometimes both; the 
median and ulnar nerves are most fre- 
quently affected. Sensation of pricking 
and burning may appear with elevation of 
temperature, and the nerve trunks are 
very sensitive to pressure. Paralysis soon 
appears in the veripheral branches of the 
median and ulnar nerves, affecting most 
frequently the palmar region, the thenar 
and hypothenar eminences showing 
marked atrophy. The hand becomes 
skeleton-like, and the patient loses all 
power of doing anything for herself. 

In less severe cases, some coarser ac- 
tions may be retained; even the muscles 
ofthe forearm may be affected, particular- 
ly those supplied by the ulnar nerve. Very 
few cases are recorded in which all the 
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arm muscles became affected. Anesthesia 
may be more or less marked. Some cases 
extend over eighteen months to two years. 

In the inferior type the condition has 
been confounded with paraplegia, and 
attributed to injury caused by passage 
of the fetal head. Doubtless some cases 
of paralysis are due to this cause, but 
the condition under consideration is dif- 
ferent, for it does not appear so early as 
the traumatic form, nor is there any his- 
tory of injury to the nerves in the pelvis. 
There is always some febrile reaction and 
other evidence of septic complications. 
The sensory manifestations precede the 
paralysis, thus differing from those cases 
due to pressure exerted by the fetal head 
in which there is an absence of pyrexia, 
and motor paralysis comes on early and 
rapidly. 

In the inferior form one leg may be af- 
fected at a time or both, and even when 
the two are affected it may be in an un- 
equal degree. In general the prognosis is 
good, while in a few cases deformity may 
result. These forms of puerperal neuritis 
suggest an infective cause, and they ap- 
pear to be more marked when preceded 
by severe vomiting. 

Treatmentrecommended consists in the 
injection of ergotin hypodermically or per 
rectum, the amount in the former case be- 
ing one gramme every two days; otherwise 
it may be conducted on general grounds as 
in the more common forms of neuritis. 


Chiorosis.? 


Chlorosis had been studied so long and 
so exactly that it had passed into the 
commonplace. But a new method always 
produces a new theory, so complex is na- 
ture and we so simple, and thus .Ray’s in- 
vention for weighing a drop of blood has 
given,in Lloyd Jones hands,*a new. mean- 
ing to chlorosis. After examining 1,400 
healthy persons, he has found that in 
males the specific gravity of the blood 
rises rapidly from infancy until the age 
of 17, remains stationary during middle 
life, and falls slightly in old age, while in 
women it rises until puberty, but falls 
from that time until the age of 45, and 
rises from this until old age, when it again 
falls a little. Persons of fair complexion 


? Editorial in British Medical Journal. 


a Chiorosis: the Special Anemia of Young; Women, its 
Causes, Pathology, and Treatment. By E. LLoyp JonEs. 
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have lighter blood than those who are 
dark. The weight of blood varies with the 
quantity of hemoglobin, and less closely 
with the number of cells. 

After many researches into natural con- 
ditions he turned to disease, and, among 
others, to chlorosis. This he found to be 
characterized by a very light blood, con- 
taining little homoglobin and few cells. 
“Nothing,” he says, “is more character- 
istic of chlorotic blood than extreme dim- 
inution of the volume of red blood cor- 
puscles, together with an equally marked 
reduction in the amount of hemoglobin.” 
In this he is at variance with other author- 
ities, for it is usually allowed that the con- 
dition referred to is rather that of perni- 
cious anemia, and that in chlorosis the 
hemoglobin is reduced in far greater pro- 
portion than the cells. He obtains his re- 
sults not by counting the cells, but by 
measuring their volume after whirling the 
blood centrifugally, and this method may 
not compare strictly with the other. This 
question will have to be re-examined; but 
that the blood is much lighter than natur- 
al is the more important result of his re- 
searches, and is antecedently probable if 
its weight vary with the hemoglobin. 

Chlorosis appears to have some connec- 
tion with child-bearing, for it is rarely, if 
ever, seen in men, and closely follows the 
age of puberty in women. This has long 
been remarked, but Lloyd Jones’ observa- 
tions on healthy females led him to the 
conclusion that chlorosis is but an exag- 
geration of a condition which is natural 
during the child-bearing period, and 
which may therefore be considered to have 
some favorable influence on fertility. Dur- 
ing the whole period the blood of women 
is not only lighter than that of men, but 
even lighter than that of girls below 14, 
and the difference is most marked in wom- 
en between 25 and 35 years old. 

This idea received a curious confirma- 
tion from the statistics of light and dark 
complexioned persons, which showed a 
distinctly greater fertility in the families 
of the former, whose blood we have seen 
to be the lighter. Lighter blood seems 
therefore to mean greater fertility, and 
while all women undergo this change to 
some extent, chlorotic women carry the 
tendency to excess. This is the novelty 
and the interest of Lloyd Jones’ research. 

A few cases of primary anemia occur in 
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young men, but these have remarkably 
heavy blood. From this and one or two 
other facts he believes that in chlorosis 
there is an excess of plasma, but that in 
these heavy-blooded cases the plasma is 
relatively deficient. He calls this condi- 
tion “oligemia,” an old term with a new 
meaning. But his conclusions are a little 
weakened in that he allows that the two 
conditions may be combined. Of these 
mixed cases we must hear more. 

With these views it is natural that he 
should hope to explain chlorosis by some 
auto-intoxication from the generative or- 
gans. The ovaries have failed him hither- 
to, and he is now examining the uterus. 
He has no difficulty in showing that the 
stomach and the intestines have not yet 
been proved guilty; whether he will have 
more success with the organ now accused 
remains to be seen. 





Pyometra.* 

During thirteen years of special gyne- 
cologic labor, I have only met one typical 
case of pyo-metra, or atresia uteri, hence, 
I deem it of sufficient interest to put it 
on record. I was called in consultation 
by Dr. Katharyn Keith, surgeon to the 
Mary Thompson Hospital, to see a lady 
52 years old. She ceased menstruation 
sixteen months previous. Nineteen 
months before she flowed for twelve 
weeks steadily, then stopped for two 
weeks and finally had her last monthly 
sixteen months before. The metorrhagia 
was fairly severe. She had five children, 
the last 20 years ago. For the past two 
years she had attended the Hospital gyne- 
cologic clinic, but did not improve satis- 
factorily to herself . She complained of 
dragging and bearing down sensationsand 
had leucorrhea. Her temperature per 
mouth was 99.5 and her pulse about 84, 
with firm hardened arteries. Her chief 
complaint was weakness and inability to 
work. 

Physical examination revealed one free, 
elongated ovary about the size of a duck 
egg. The other ovary was partially free 
and as large as a hen’s egg. The tubes 
were quite free and cord-like. The ute- 
rus was hard, thick walled and slightly 
dislocated with the fixed ovary. She had 
a large vesicocele and retro-cele. 
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The whole vagina was severely pro- 
lapsed. The fundus was round and glob- 
ular, inducing the suspicion of a myo- 
ma. In the lowest part of the vaginal cul- 
desac the vaginal epithelia was denuded 
by maceration for some 1x2 inches. I as- 
sisted Dr. Keith to do a vaginal hysterec- 
tomy, which was not very difficult on ac- 
count of the wide vagina. On opening the 
uterus from the front with a pair of scis- 
sors some five drams of purulent fluid was 
found in its cavity. The orifices of the 
tubes and internal os were perfectly 
closed. The Fallopian tubes were as hard 
and small as a fish line—atrophic myosal- 
pingitis. 

The tubes and tubal ends were quite 
free. The uterine wall was almost as hard 
as a cartilage. The endometrium shovw- 
ed pyogenitic membranes and fine bridges 
or bands of granular tissue near the in- 
ternal os. Punctiform dots of hemor- 
rhage could be seen over the coarsely 
granular endometrium. The chief net- 
work of granular bands, fibers and bridges 
was found at the region of the internal os. 

This coarsely granular tissue complete- 
ly plugged the orifice of the internal os. 


The origin of the pyometrium ‘was plain’ 


and evident in this case.. It was due toa 
granular endometritis. It is quite likely 
that at first in this case there occurred 
from the atresia of the uterine orifices a 
hydro-metra. This becoming infected and 
later formed pus. Doubtless had this con- 
tinued much longer a hydrometra would 
have supervened. The thickened uterine 
wall was doubtless due to the repeated at- 
tempts at forcibly emptying of the con- 
tents. (Hydrometra) Pyometra is found 
in aged females. It is generally due to 
excessive proliferation of granular tissue 
in the endometrium, especially at the in- 
ternal os. Its diagnosis may be con- 
founded with myomata. 





The ‘Plaque System’’ of Filtration of 
Water Supplies.+ 


Engineer Fischer of the public works 
department of the city of Worms, Germ- 
any, has invented a filtration method that 
isclaimed to have decided advantages over 
the ordinary sand or gravel beds. The ba- 
sis of the new system is found in the fact 





3 Kyron S, RoBINsON, M.D., in the North Am. Med. Rev. 
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tht clean, sharp sand when mixed in due 
proportion with finely pulverized glass, 
which may be derived from the waste of a 
high temperature, may be hardened in 
any desired form. The inventor in this 
case hit upon the plan of molding this po- 
rous cement into hollow plates or “plaq- 
ues” about forty inches square and eight 
inches thick, that is, with walls three 
inches in thickness and about two inches 
of hollow space at the centre of the 
plaque. The system is sometimes spoken 
of as the “plaque system of filtration.” 

In constructing the filtering plant, 
these plates are set upright in groups or 
batteries of any number, according to the 
desired size and capacity of the establish- 
ment, and are ranged along the lower por- 
tion of one or more tanks of hydraulic 
masonry, where they can be covered to a 
depth of three or four feet with the water 
to be filtered. The water is then forced 
by its own pressure through the porous 
walls of the plates into the interior hol- 
low space, where it trickles down and is 
drawn off through pipes laid at the bot- 
tom of the tank, to the reservoir which 
receives the filtered water. These dis- 
charge pipes are rigged with cocks so that 
each plate and group of plates may be 
isolated for cleaning or other purposes 
while the adjacent batteries are in opera- 
tion. 

The water, in passing through the 
three-inch walls of vitrified sand, is fil- 
tered as perfectly as by traversing three 
feet of loose sand or gravel in the ordi- 
nary sand filtering process. The plates 
being set upright and close to each other 
increase from eight to ten fold the filter- 
ing surface that may be condensed with- 
in any given superficial area, thus secur- 
ing an important economy of space be- 
tween  frost-proof constructions, and 
where, as is often the case, land is costly 
and difficult to obtain. 

According to an official report by M. 
Janssen of the University of Brussels, who 
made an exhaustive study of the whole 
subject at Worms, that city began in 1889 
the filtration of Rhine water for general 
purposes by the ordinary sand filtering 
process similar to that then used at Ber- 
lin. With a filtering surface of 1300 
square meters (approximately 13,000 
square feet), 3000 cubic meters (792,510 
gallons) of water were filtered in twenty- 
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four hours. This supply proved insuffi- 
cient for the city, and it became necessary 
to construct an addition to the filtering 
plant, the cost of which, on the sand fi)- 
er plan, was estimated at $30,000. It was 
then that the Fischer system was given a 
practical trial. 
Instead of occupying new land and 
building additional constructions, one ot 
the ten vaults containing the sand filters 
already in use was isolated, cleaned out 
and the space filled with a battery of five 
hundred plates of the Fischer pattern. 
The whole cost of the change thus made 
was about $9,600, and the new filters, oc- 
cupying one-ninth as much space as the 
sand filters, doubled the filtering capacity 
of the entire installation. In other works, 
Fischer plates costing, set up and ready 
for operation, $9,600, and occupying only 
130 square meters of space, filtered as 
much water as the sand filters which oc- 
cupy 1170 square meters of space and 
cost $30,000. To substitute the Fischer 
plates for sand throughout the entire es- 
tablishment would be to increase the fil- 
tering surface from 1300 to 10,000 square 
meters (approximately from 13,000 to 
100,000 square feet) and multiply by ten 
the daily filtering capacity of the plant. 
From a long series of analyses and care- 
ful observations by the sanitary authori- 
ties at Worms, it appears that the efficien- 
cy of the two systems of filtering, which 
are there worked side by side, are practi- 
cally identical, so far as regards their ef- 
fect on the chemical purity of the water, 
but the percentage of bacteria left by the 
Fischer process is somewhat greater than 
is left by the sand filter when clean and in 
good working condition. This, however, 
is not considered a defect of practical im- 
portance. The water delivered by the new 
filter at Worms, as well as at the other 
places where they are in daily use, is cer- 
tified by high and impartial authority to 
be thoroughly purified and fit for drink- 
ing purposes. In addition to the city of 
Worms, the following towns have adopted 
this system: Kiel, Landberg (near Berlin), 
Madgeburg, Frankenhausen and Winter- 
thur, and it is thought possible that cer- 
tain of our inland cities, like Cincinnati, 
Louisville and Cairo, may find in the ex- 
perience of the above towns an aid to the 
solution of the. problem of the safe util- 
ization of their near-by river supply. 
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Importance of the Motor Functions of the 
Stomach.5 

According to J. Boas of Berlin, we 
have been inclined to ascribe altogether 
too much inmportance to the chemic ac- 
tion of the stomach as the chief factor in 
normal digestion, when in fact its motor 
capacity is the most important. He as- 
serts that the hydrochloric acid of the 
stomach is not a secretion necessary to the 
integrity of the organism nor of the stom- 
ach, also that even with copious secretion 
of hydrochloric acid, fermentation occurs 
as soon as any serious mechanical obstruc- 
tion intervenes, but adds that ulcerations 
of the gastric mucosa may produce limit- 
ed fermentation even without mechanical 
obstruction to the outflow. It is there- 
fore the main task of gastric therapeutics 
to cure disturbances in the motor func- 
tions of the stomach. 

In determining insufficiency, infla- 
tion and illumination areless reliable than 
the Leube or Boas test supper. (The lat- 
ter consists of a cup of tea, two wheat 
rolls with butter and cold meat.) If food 
is found in the stomach in the morning 
following this meal, there must be great 
mechanical disturbance of the process of 
digestion; much gastric juice with it sig- 
nifies hypersecretion; mucus, gastritis; 
bile, some obstruction in the duodenum 
or upper jejunum; stearic acid, fermenta- 
tion of fats; aleohol, lactic acid, carbonic 
acid, marsh and hydrogen gas indicate 
fermentation of carbohydrates; sulphur- 
etted hydrogen, etc, fermentation of al- 
bumin. 

Of the micro-organisms, the sarcinae 
thrive best on hydrochloric media; . the 
bacilli on lactic acid fermentation; scanti- 
ly in benign ectasia with hydrochloric 
acid. Saccharomyces are found in every 
case. Removing the cause is the first in- 
dication; extirpating cancer of the pylo- 
rus, stretching the contracted pylorus 
(Oreta), pyloroplastics (Heineke-Miku- 
licz), separation of adhesions. Gastro en- 
terostomy may cure in benign cases, even 
without removing the cause. Surprising 
success is sometimes attained by pallia- 
tive measures. 

He classifies the indications for the 
diet as follows: 1,“insufficiency with per- 
meable pylorus and retained (increased) 
secretion of gastric juice, require restric- 
5 MEMORABILIEN, Jour. A. M. A. 
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tion of the fluids allowed; 2, pylorus con. 
tracted, normal (increased) secretion of 
gastric juice indicates that fluid and 
soft food will be better digested, especi- 
ally milk in small amounts; 3 and 4, sup- 
pression of the secretion of the gastric 
juice, carcinoma with stagnation and se- 
vere gastritis. Fluid food is best adapted 
to all these cases, taken in small, frequent 
meals. 

In benign stenosis with abundant se- 
cretion of gastric juice, the best diet is 
animal albumin with restricted non-nitro- 
genous food; in stenosis of the pylorus 
with lack of gastric juice, carbohydrates 
and fats are preferable, with easily assim- 
ilated vegetable albumin. In every case 
milk must be tried. If it is impossible to 
maintain the nitrogenous equilibrium of 
the organism by the food taken into the 
stomach, which shows imperfect diure- 
sis, it must be supplemented per rectum. 
As the tissues die out rapidly in such cas- 
es, the introduction of salt solution is 
valuable; also of alimentary fluids, such 
“ milk with eggs, red wine, starch and 
salt. 

Irrigation of the stomach is only re- 
quired in severe. stagnation, but can be 
employed occasionally, if care is after- 
ward taken to entirely remove all the wa- 
ter. It should be made late at night or 
early in the morning, with salicylic acid 
added, 3 to 1000. The effect of massage 
and electricity is not yet sufficiently de- 
termined. There is no medicine for mo- 
tor insufficiency, although strychnin, or- 


exin, cetrarin and columbin have been 


recommended. 

To curb fermentation, salicyic acid (0.3 
to 0.5 gram), or salicylate of soda (1 to 2 
grams) are. best, administered in the even- 
ing. Sodium bicarbonate, magnesia and 
Carlsbad salts expel the gases. Hydro- 
chloric acid can be administered when it 
is absent, and opiates and laxatives are 
demanded in certain cases. 





If you go to church you see a dear sis- 
ter who gets shouting happy at each pro- 
tracted meeting. You know her last abor- 
tion was produced with a crochet hook! 
You know you presented your bill; she 
did not pay it. She doesn’t like you now. 
She employs another doctor—and shouts 


louder than ever!—Ames, in Kansas City 
Medical Indez. 
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EDITORIAE. 





DIAGNOSIS. 





If asked what quality was necessary 
above all others to success in the practice 
of medicine, nine out of ten physicians 
would unhesitatingly answer—“the abil- 
ity to make accurate and quick diagnosis,” 
for the reason that above all other things 
diagnosis must be the basis of proper 
treatment. The practitioner may use 
modes of treatment which by experiment 
have proven peculiarly adapted to given 
conditions; he may depend upon the re- 
searches of others, and feel assured of the 
pathologic conditions to be remedied; 
and, when the disease is known, prognosis 
may be given from data accessible to all 
the profession. But with erroneous diag- 
nosis all knowledge must be at fault. 

It has been noted that too many prac- 
titioners of to-day adopt a temporizing 


| Policy, treating merely the obvious symp- 


toms, and, occasionally, conducting a case 


| throughout, furnishing either a clean bill 


of health or a death certificate, without 


any clear conception of the disease with 


which they were contending. And this, 
not so much because of contradictoriness 
in the symptoms nor of any particularly 
puzzling conditions, as from an inherent 
tendency to let things drift, to “let well 
enough alone.” 

Under present methods of bedside in- 
struction, the discriminating faculties are, 
presumably, more highly trained than 
was wont under the old system of pre- 
dominating theoretic instruction. Yet 


even recent graduates show an amazing 


disinclination to cultivate habits of inves- 
tigation and decision, even while ac- 
knowledging that each case reasoned out 
must increase the power to contend with 
succeeding difficulties, and add to their 
knowledge of methods. 

‘There is too much treating of symp- 
toms; too little recognition of what the 
symptoms may mean. There is too much 
dosing with pepsin for indigestion; not 
enough inquiry as to what the indigestion 
may indieate. Too much prescribing of 
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morphia and using of palliative measures 
in disorders of the pelvis, accepting the 
relief produced without recognition of the 
pathologic conditions thus put to sleep to 
rise later like a giant refreshed, and to 
overcome to dissolution, but which might 
have been conquered for all time by 
prompt and appropriate treatment con- 
sequent upon quick and accurate diagno- 
sis. Not all cases of eye trouble predicate 
the need of artificial aids to vision, and 
even so simple a thing as nosebleed may 
be an indication of a serious condition. 
Pain should be treated with respect and 
used as a guide in diagnosis and treat- 
ment, not regarded as a demand for the 
use of narcotics or hypnotics for imme- 
diate relief. 

Frequently, prompt diagnosis is the on- 
ly chance the patient has for life;,.,too 
often delay means death. In every case, 
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no matter how trifling it may appear at 
first glance, time should be taken for 
thorough examination, overlooking no 
point by which vantage may be gained 
and neglecting no means known to gci- 
ence by which knowledge may be assured, 

Moral if not legal responsibility for the 
welfare of the patient assuredly rests with 
the careless diagnostician. No one jg 
infallible. When the physician will do 
his utmost, putting forth the best there is 
in him, no more can be required of him. 


As the physician acquires wisdom there - 


will be fewer “mistakes” beneath marble 
—mistakes recognized perhaps only in 
the subconsciousness of the one who made 
them, but which mean death for life to 
those most concerned. 

Wisdom is the ability to make proper 
use of knowledge. | 





CORRESPONDENCE. 





AN OBSCURE KIDNEY LESION. . 





I can recall two cases of neurosis 
of the bladder and kidney that have come 
under my observation since I have been in 
the practice of medicine. I have been led 
to believe we very frequently overlook those 
cases, mistaking them for cystitis. One 
case occurred in a young man, who had 
been treated for cystitis by specialist of St. 
Louis, and also by a member of this State 
Society and by two or three other physi- 
cians. When he came under my care I 
doubted the opinion of these gentlemen. 

The patient had emaciated considerably 
and had polyuria, two and a half gallons 
in the 24 hours. Inasmuch as my ideas 
were somewhat at variance with the gen- 
tlemen who had the patient under care 
previously, and seeing something in the 
way of surgical measures would be neces- 
sary in order to give him relief, and not 
wishing to undertake such a formidable 
operation myself, I referred him to Prof. 
W. W. Keen, of Philadelphia. I had a 
letter from the doctor a month later, in 
which he agreed with me in regard to the 


diagnosis of the case. That was just 
about the time the endoscope was intro- 
duced into practice, and this was the first 
case in which Dr. Keen used the endo- 
scope. After some six weeks he sent the 
patient back, saying he was positive my di- 
agnosis was correct but he was unable to 
locate the trouble, whether it was in the 
right or left kidney. The patient had for- 
gotten on which side the difficulty was. 
The professor declined to operate upon 
him. 

Coming back to east Tennessee, the pa- 
tient continued to decline in health. He 
then went to his home (Kansas), and there 
fell in with a homeopath, who made a di- 
agnosis of diabetes, and shortly afterward 


the young man died. The other case 0c 


curred in a lady. These were the only cas- 
es of this kind with which I have had any 
experience. On several occasions the sp. 
gr. was only 1000. 
W. K. Vanoeg, M. D. 


Bristol, Tenn. 
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Correspondence. 


REMOVAL OF BREAST FOR CANCER. 


I have a most positive record in cases ot 
removal of cancer of the breasts, and 
hence have very decided opinions. My 
record shows 100% mortality. I have re- 
moved five breasts for cancer and every one 
of them died. ‘Those patients, however, 
delayed the operation far beyond the time 
they were advised the breasts should be 
removed. 

The last case operated upon was the 
wife of a physician in Crockett County. 
When the case was presented to me, I told 
the physician it was too late to save the 
life of the patient, but an operation would 
give relief from the pain which she 
was suffering. My experience is that 
vith the return of the trouble, after opera- 
tion, there is less suffering. With that 
view of the case, we operated. Of course, 
to the patient we insisted she would get 
well, and up to within a month of her 
death she was satisfied she was improving. 


All the glands in the axilla were re-_ 


moved. In one case in which I operated, 
there was not a single enlarged gland. 
The disease returned internally, the lungs 
being involved, and the patient died with- 
insix months ofter the operation. These 


cases should be operated upor early, if a 
cure is to be expected. 

One case died within three months; an- 
other lived about twelve months, but in 
that case I had a recurrence of the disease, 
involving the axillary glands. I operated 
a second time, cleaning out the whole ax- 
illa, and death followed eighteen months 
after the first operation. The one with no 
enlargement of the glands, died within six 
months. 

I have now under observation a young 
lady, who was reported to me not long ago 
by her mother, as having a nodule in her 
breast. “But,” she said, “you mustn’t say 
anything to my daughter about it.” I cit- 
ed her a case, she knew of, in the com- 
munity, in which a young girl with some 
trouble went along for years, but when she 
got married and became pregnant, the nod- 
ule began to grow, and it was removed 
very thoroughly. It was the only one I 
know of in our part of the country, in 
which recovery was complete. The opera- 
tion was done four years ago. 

T. J. Happret, M. D. 


Trenton, Tenn. 





IS OPERATION IMPERATIVE IN CANCER? 


I have had some experience along the 
line of operation for cancer, for although 
Iam not an old man, I have been in prac- 
tie a long while. I have seen these tu- 
mors remain in the breast for years and 
years, and the woman have children, and 
these tumors never developed. The ques- 
tion arises in my mind, if those women 
had been operated upon, is it possible the 
acatrices might have developed malig- 
| hant trouble? 

Of course, I do not object to early op- 
eration. But I do not think one physi- 
can in twenty can tell whether a case is a 
sarcoma or carcinoma. The surgeons say 
sarcoma often recur but are not very dan- 
gerous. In a case operated upon some nine 
years ago, which was examined microscop- 
lellly and said to be sarcoma, the patient 


si is well and I suppose will remain 
well, 


About telling the relatives your real 
opinion of the patient’s condition, if you 
ever tell a woman’s friends she is going to 
die, the patient will get hold of it. There is 
no doubt about that. 

I told two patients in my life they were 
going to die and they got well. That re- 
minds me of a gentleman, whose habit it 
was to tell every patient that they would 


get well. A little girl was taken sick and 


they sent for this doctor. The doctor 
knew the little patient would die. 
In the meantime the doctor had gotten re- 
ligion. They asked him, “How about the 
child?” He said, “Madame, before I got 
religion I would have said she would get 
well, but now I must say she will die.” 


T. K. Powett, M. D. 


Dancyville, Tenn. 





Abstracts. 


ABSTRACTS. 


THE TREATMENT OF TYPHOID FEVER.* 





Being an infectious disease we cannot 
be too careful in using every means to 
prevent the spread of typhoid fever. The 
case itself should not be allowed to be- 
come a focus of infection; the greatest 
care should be exercised in disinfection of 
the dejections, ventilation and cleanliness. 
Care also should be exercised in disposing 
of the dejections and urine, that neither 
drinking water nor milk be infected. The 
free use of such chemic disinfectants as 
experience has taught will absoluteiy de- 
stroy the bacilli, will prevent the spread 
of the disease. After adding the disin-~ 
fectant, prolonged exposure to the sun- 
light is essential to perfect disinfection. 
In the country, free additions of quick 
lime and then burying far from all water 
supply will be efficacious. The bed linen 
and clothes of the patient should be thor- 
oughly boiled with a strong solution of 
bichlorid. The bed should be protected 
by a rubber sheet. When the case has ter- 
minated the room should be thoroughly 
disinfected for at least two weeks before 
it is occupied and furniture washed with 
a solution of bichlorid, 1 to 1000. In 
fatal cases the body should be enveloped 
in a sheet and moistened in a solution of 
bichlorid, 1 to 1000. -If prevalent in an 
epidemic form, all milk and water should 
be Fciled and no uncooked food eaten. 
The source of the infection should be 
souyht for in the water or milk supply 
or faulty plumbing, and if possible cor- 
rected. All faulty sanitary arrangements 
by which the water supply, milk or other 


articles of food may be contaminated: 


should he remedied. 

General Management of the Patient.—1 
desire to emphasize at the outset the im- 
portance of absolute rest. So important 
do I believe this to be, that I am sure that 
I have seen it make the difference be- 
tween life and death to neglect the pre- 
caution of perfect quiet to both body and 
mind. The patient in the beginning 





* JOHN N. Upsuur, M.D., Richmond, Va., before the 
American Medical Association, Philadelphia, June 1-4, 1897, 


should be placed in as comfortable a room 
as possible; well ventilated, free from all 
possibility of continued exposure to infec. 
tion, and in bed. as soon as the prodrome 
manifest themselves. Those patients who 
do not give up until forced to, are the 
most troublesome, and taking joun. 
eys for the purpose of reaching home is 
fraught with the greatest danger. 

The rule of using bed pan and urinal 
should be enforced. The. patient should 


be protected from draughts and the cov. | 


ering varied with changes of temperature, 
the bed linen and clothes of the patient 
changed sufficiently often to keep them 
clean, though prudence must be exercised 
to avoid too great unrest to the patient. 
The nursing should be quick, systematic, 
absolutely free from every disturbing fac- 
tor. . Patients should not be left alone, 
especially if at all delirious; suicidal in- 
pulses may develop and life be lost 
the forfeit of too little watchfulness. 


Sufficient pure, cool water is to be. 


given in amounts not large enough to op- 
press the patient by the aggregate quan 
tity taken, yet sufficient to relieve thirst. 
The diet should be liquid, nutritious, 
easily digested, and the most explicit di: 
rections as to time and quantity admir- 


istered. Gastric indigestion, curds in the | 


stoéls and increased diarrhea indicate 
over-feeding. Milk is the best of all foods 
for the typhoid fever patient; it should be 
given in small portions at stated intervals 
and in such form as is most agreeable to 
the patient. The diet may be varied by 
animal broths, liquid peptonoid prepari- 
tions, oyster or clam soup. Dull and s- 
porific patients must be aroused to take 
food at proper intervals, but those sleep 
ing sweetly and naturally should not be 
disturbed, but the food administered 
when they awake. Solid food should not 
be allowed for a week or ten days after 


return of temperature to normal and then 


very cautiously. 
Alcohol should not be recklessly ad- 
ministered in the beginning of an attack; 
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in young, Vigorous subjects it is not ne- 
essary. In those subjects who have used 
it habitually a moderate amount should 
be given from the beginning. In cases in. 
which diarrhea, tenderness, tympanitis, 

eat prostration, feeble first sound of the 
heart, dicrotic pulse and nervous symp- 
toms exist, it should be freely given, 
whiskey or brandy being the.best form for 
its exhibition; if-urine be albuminous and 
contains casts it should be given cau- 
tiously. 

Mild cases require no treatment beyond 
rest and quiet treatment in bed, the heart 
being all right and no evidence of serious 
intestinal lesion. The bowels should be 
kept open by ‘simple enemata of salt and 
water or glycerin and water. However, 
care should be exercised in even the mild- 
est cases, ‘as relapse may be of serious 
character, and a case free from danger or 
complication at the outset develop into 
die of serious nature. . The headache 
usally requires no treatment, :as it spon- 
taneously disappears during the second 
week, but if it causes much: suffering may 
be palliated by cold compresses or the ice 
cap to the head, with quiet and exclus- 
im of light. Such preparations as 
phenacetin, etc., may be used in small 
doses, but I deprecate most decidedly the 
use of the coal-tar derivatives at any stage 
of the disease, as being too depressant. 
Sleeplessness may be controlled by sodi- 
un bromid in the earlier stage of the dis- 
ease. When coma vigil comes on, no 
remedy is better than opium; it strength- 
ens heart action and tends to remedy the 
cerebral congestion. Sommnolence is to be 
treated by alcohol, both internally and by 
sponging. Ether hypodermatically. in 
ten minim doses is of advantage. The 
preparations of ammonia are used, but are 
inferior in action. 

Nervous symptoms are to be treated 
by such agents as musk, asafetida, valer- 
ian and ice cap, which must not be left 
on too long for fear of too.great depres- 
aon. Tremor, supposed to indicate deep 
Intestinal ulceration, is to be treated by 
full doses of alcohol. Vomiting is not 
very common, but when it occurs in the 
beginning of an attack, if obstinate, nour- 
ishment by the mouth should be suspend- 
ed. Todin, in one-drop doses, is an ad- 
mirable remedy, or a drop dose of creosote 
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in a teaspoonful of cherry laurel water. 
Nausea may be controlled and nourish- 
ment administered at the same time, by 
giving a mixture of milk, white of egg 
and lime water prepared as follows: Add 
the white of one egg, whivped up to a stiff 
froth, to a tumbler of milk, mix well and 
then add a wineglassful of lime water. 
It may be given in quantities of a table- 
spoonful to half a tumbler, cold. Locally 
annlv mustard plaster or turpentine 
stupes to epigastrium. 

Constipation, if prolonged, is not neces- 
sarily an evidence of mild intestinal les- 
ion. I much prefer two or three loose. 
actions per day. It is to be relieved by 
enemata of warm soapsuds and salt, care- 
fullv administered every second day. 
Laxative drugs are to be avoided, as they 
may cause perforation of the bowel. 
Diarrhea should be treated, when exces- 
sive, by regulation of quantity end quality 
of food, and if this does not prove effi- 
cient, pre dose “of bismuth subnitrate 
after each stool, or a teaspoonful of pare- 
goric may be all that is necessary: If 
stools are very offensive salol or some sim- 
ple antiseptic may be given. 

Dry tongue with sordes on the teeth 
and tympanites indicate the giving of 
water freely and the exhibition of turpen- 
tine. I cannot too highly commend the 
action of turpentine. The tympanites in 
the latter stages of the disease, associated 
with coma vigil, picking at the bed 
clothes, dicrotic pulse, cold clammy skin, 
restlessness, all indicating passive conges- 
tion of the brain, vaso-motor paresis, are 
to be controlled by a commanding dose of 
opium. The tinct. opii is the best form 
of administration. The marvelous bene- 
fit from this remedy under such condi- 
tions is most pronounced, and I have more 
than once seen a patient rescued from a 
most perilous state. Furthermore, in 
cases of threatened heart failure, while 
we rely upon free administration of alco- 
hol, no remedy exceeds strychnia in value 
as stimulant. Often used in alternating 
doses with nitroglycerin the patient is 
tided over a most critical period, the 
strychnia strengthening heart action, the 
nitroglycerin diminishing the contracted 
ishemic vessels and lessening resistance to 
heart action. In extreme cases, where 
there is prolonged collapse, the strychnia 
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may ve given hypodermically, reinforced 
by nitrite of amyl by inhalation. 

Intestinal Hemorrhage, indicated by a 
sudden fall of temperature and symptoms 
of collapse, is to be treated by hypoder- 
mics of strychnia, atropia and ergot, with 
turpentine stupe to abdomen, enemata of 
ice water, absolute quiet of the bowels and 
the patient and diet reduced to a mini- 
mum for several days. 

Peritonitis demands free use of opium 
by the mouth or morphia hypodermically; 
if the patient survive the bowels should be 
controlled. This lesion is usually due to 
‘perforation of the bowels, and coming 
during the latter stage of the disease or 
during convalescence the question of 
celiotomy for its repair has been raised, 
but 1 am of opinion that it is not justifia- 
bie, except that these cases are usually 
l.opeless under other means, and a small 
percentage have succeeded. 

The patient’s attention should regu- 
larly be called to the necessity ‘of ‘ethpty- 
ing the bladder, as in the tbually lethar- 
gic state the inclination is often not re- 
cognized. Catheter should be used if 
necessary. Chest complications and such 
others as may arise should be treated 
symptomatically. 

Fever—Numerous drugs have been 
used with the object of abridging typhoid 
fever, but all clinical experience shows 
the effort to have been fruitless. We can, 
however, in a measure control the tem- 
perature. The Brand treatment com- 
mends itself by the record of a reduced 
mortality, but careful examination of the 
method strikes me that it is one involving 
such a state of unrest to the patient that 
it cannot be free from serious objection. 
Yet with such authority testifying to its 
beneficial results I would be slow to con- 
demn it. Free sponging with alcohol and 
water is of great comfort to the patient 
and I have found it efficient in reducing 
temperature. I cannot too earnestly con- 
demn the use of the coal-tar derivatives; 
their exhibition is fraught with danger 
because of their depressant effect on the 
heart. When the fever has progressed to 
that point where there is an increase in 
the length of the remission, during the 
Jatter part of the third week, I have seen 
great benefit in hastening the resolution 
of the fever by the administration of 
quinin in doses of gr. x., given at mid- 
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night. Care should be exercised, how- 
ever, that it does not prove too depres. 
sant in its influence on the heart. 

’ Serum Treatment.—The results thus 
far obtained are not sufficiently definite 
except from the standpoint of diagnosis, 
to be conclusive, and from the present 
outlook do not promise much in the 
future. 

I cannot close the consideration of this 
subject without a review of the so-called 
abortive and antiseptic treatment of ty- 
phoid fever. Because I believe many men 
have been misled by the claims made for 
this method, and because I believe it to 
be not only thoroughly irrational, but 
fruitful of harm, both to the patient by 
the use of a faulty method, and also to the 
doctor in engendering a habit of unscien- 
tific routinism. Let us look carefully 
at its method of application and the 
claims it sets up in its bid for professional 
favor and endorsement. 

The Woodbridge Treatment, or abortive 
treatment of typhoid fever, as described 
by Dr. John Eliot Woodbridge, makes 
claims of such brilliant results that one 
is startled and the question arises: Have 
I been groping and blundering all these 
years? Let us analyze the claims made 
for this treatment. In the outset, I de 
sire it understood that I have never tried 
it, not because of a spirit of prejudice or 
unfairness, but because, upon careful con- 
sideration, the brilliant results claimed, 
to my mind, disproved the facts and I did 
not feel willing to trifle with the life of 
my patient by uncertain experimentation. 
A knowledge of the nature and cause of 
the disease, as fully established by the 
ablest thinkers of the day, making it a 
matter of impossibility to believe the re 
sults, no doubt honestly claimed as being 
possible, unless the day of miracles had 
returned. I would cordially commend 
the creditable, industrious and earnest re- 
search of the originator of this treatment, 
but believe at the same time that he has 
drawn erroneous conclusions, and that 
there must have been errors of diagnosis. 
We have no evidence of proof given, %- 
cept the bald assertion of success by him- 
self and others, and the testimonials given 
by hundreds to the so-called cancer cures, 
kidney cures, et id omne genus. : 

A recent writer says: “Intestinal anti- 
sepsis, in so far as the pathogenic orgaD- 
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isms of enteric fever are concerned, is di- 
rected against specific germs not present 
in the bowels prior to the breaking down 
of the intestinal lymph elements, and is 
therefore largely inoperative; general an- 
tisepsis, if by that we are to understand 
a germicidal influence upon bacteriologic 
forms diffusely implanted in the lymph 
tissues throughout the organism, is a vain 
fancy wholly unsupported by facts. The 
parasite is more resistant to such influ- 
ences than is the host. Clinical and 
pathologic considerations are alike op- 
posed to the whole subject of the anti- 
septic treatment of enteric fever . (J. C. 
Wilson in Loomis-Thompson, “American 
System of Practical Medicine,” vol. i., p. 
222.) Again “the antiseptic treatment 
has not a truly rational basis, while the 
extravagant claims of its advocates dis- 
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credit their results.” (Tyson’s Practice, 


p- 46.) 

Treatment of Convalescence.—Great care 
should be exercised during this period. 
No solid food should be allowed for a 
week or ten days after return to normal 
temperature. The diet should be re- 
stricted to milk, milk toast, eggs, animal 
broths. At the end of a week after re- 
turn to normal temperature the patient 
may be allowed to sit up for a short period 
increasing the time each day, and care 
should be exercised as to exertion. It 
must be remembered how much the heart 
muscle has suffered, and that it requires 
some time for it to be restored to its ori- 
ginal integrity. Over exertion, too, may 
cause a relapse. Should a relapse occur, 
no special treatment is required, but is 
the same as in the original attack. 





THE CLINICAL. SIGNIFICANCK,,.0/;, THE. DISCHARGES IN 
! INFANTILE DIARRHEA.* 


The various divisions of the subject: of 
infantile diarrheas are almost asi numer- 
ous as the writers on the subject. Each 
author considers ‘the question from his 
own standpoint. Many of these classifi- 
cations have seemed inadequate. Those 
based on the aetiology provoke an in- 
quiry as to whether our real knowledge 
of the causes of these disturbances is per- 
fect enough to justify a classification 
upon etiologic grounds. It has seemed 
to me, therefore, that since the discharge 
in these cases is perhaps the most -prom- 
inent clinical symptom, the consideration 
of its characteristics would form a nu- 
cleus about which a clinical classification 
might be gathered that would at least be 
practical. The statements which follow, 
however, should not be taken without 
certain limitations, nor should they be 
divorced from the clinical picture afford- 
ed by the general symptomatology, but 
always considered in connection with it. 

This classification, based upon the 
gross appearances of the stools, recog- 
nizes four principal types, under which 
may be included practically all varieties 
of the so-called “summer complaint.” 
These are the (a) mucous, (b) the serous, 
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(c) the pasty white, or musty, from its 
odor, and the dyspeptic; subdivided into 
(1) acid and (2) alkaline. 

(a) The mucous stool, whose appear- 
ance is familiar to every practitioner, pre- 
sents a discharge usually small in amount 
frequent, and characterized by whitish, 
ropy mucus of a gelatinous consistence. 
It may be faintly streaked with blood or 
stained with feces. Some authors have 
attributed the presence of this stool en- 
tirely to nervous disturbance of the se~ 
cretive functions, presided over by Meiss- 
ner’s plexus, in the gut. As a matter of 
fact, this discharge is frequently associ- 
ated with the nervous derangements of 
teething, and is freqently found in the 
children of families of distinct neurotic 
tendency. While this may all be true, it 
is equally true that this stool in a large 
number of cases is the result of errors 
in diet, and where no neurotic tendency 
can be made out. 

The secretive function of children 
being more active than in adults, the del- 
icate mucosa of the bowel finds itself 
more susceptible to the influence of local 
irritants. Oversecretion thus with an 
abundant outpouring of mucus is easily 
produced. This mucus may come from 





the whole alimentary canal, or from any 
part of it. It is a matter of some import- 
ance, too, to be able to locate just what 
area it does come from. 

In dysenteric states, where the colon is 
affected, the appearances are somewhat 
different from those described. Instead 
of mucus streaked with blood, there may 
be quite a bloody stool, and sometimes a 
stool known as hemorrhagic, which con- 
sists almost entirely of blood. There are 
also much tormina and tenesmus, and 
the pain rapidly exhausts the little pa- 
tient if it is not relieved. 

Should ulceration be present, it may 
be determined by the occurrence in the 
discharges of pus and shreds of necrosed 
mucous membrane, in addition to blood 
and mucus. 

If the disturbance is neurotic in origin, 
with mucous stools, remedies designed to 
restore normal nervous tone may be em- 
ployed, good hygiene being of first im- 
portance in all cases. « If, the’: history 
points to the presence of’ local: irritants 
from dietary imprudence, a full dose of 
a palatable preparation of castor oil 
sweeps clean the Augean stable of its of- 
fending matters and mucus. Bismuth 
then in large doses, held in suspension 
with mucilage of acacia, is valuable for its 
sedative, mildly astringent, and antiseptic 
action. 

Should a dysenteric state be present, 


calomel and ipecac, internally, are of: 


value. The more rational mode of treat- 
ment, however, would seem to be that of 
local applications to the diseased part by 
means of medicated enemata—silver ni- 
trate solutions standing among the most 
valuable for this purpose. It is also 
among the best when ulceration is pres- 
ent. 

(b) Serous Diarrhea.—These stools are 
represented by copious watery dis- 
charges, which hardly stain the napkin. 
It is termed choleriform diarrhea, or 
cholera infantum. Associated with such 
stools may be severe vomiting, and usu- 
ally a profound state of collapse. The 
severe shock under which the little pa- 
tient labors is ascribed, on the one hand, 
to heat exhaustion; on the other, to a se- 
vere toxemia from infected food. The 
clinical picture in either case is the same. 
The vaso-motor syster. is profoundly de- 
pressed, and the abundant flow appears 
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to be caused by the relaxation of the in- 
testinal vessels supplied by the splanchnic 
nerves. ‘The alimentary canal, as some 
one has said, presents a condition of mill- 
ions of minute leaks, through which the 
young life rapidly drains away, unless 
the leakage is soon stopped. 

Whether the appearance presented by a 
helpless babe, restless, pinched of face, 
and pallid of countenance, is the result of 
heat stroke or milk poisoning, the indica- 
tion is for prompt and decisive action on 
the part of the attendant. Temporizing 
here means death to the child. If heat 
stroke is the cause, the same indica- 
tions for treatment obtain as in the adult. 
Whether due to heat or poison, the 
point to be emphasized is that a danger- 
ous condition confronts: us—a disorgan- 
ized physiologic state is present. Un- 
less this aspect of the case is recognized 
and the depressed state of the nervous 
system promptly restored to its normal 
tone, a few hours: or.a day may leak the 
reservoir of life so low that death super- 
venes. 

Abdominal counter-irritation is valu- 
able andjshould not be forgotten. Mor- 
phin and atropin, for their stimulating 
effect, may be used hypodermatically in 
minute doses. Champagne and brandy 
are valuable. Lavage of the stomach 
may be employed to check vomiting. 
Rectal enemata of saline solutions also 
have their advantage, for by this means 
lost serum may be restored to the blood, 
while excessive purging may be allayed 
by rectal injections of starch water and 
laudanum. 

(c) Fhe Pasty White or Musty Stool— 
This stool is often included by writers on 
the subject as a form of cholera infantum. 
The discharge is hardly visible on the 
napkin, and has the appearance of a 
paste made of water and chalk. The 
odor is musty or mousy, and is charac- 
teristic of this stool. There is usually a 
history of having taken indigestible food, 
or of its having been preceded by one of 
the other forms of diarrhea. The gene 
ral clinical symptoms are not as severe 
usually as in true cholera infantum, but 
are not markedly different from those of 
other diarrheas. 

The stool indicates a complete atony of 
the glands of digestion. Through the in- 
fluence of micro-organisms every gland 
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in the alimentary canal appears to be in- 
active. 

Treatment here should be prompt, its 
object being to restore activtiy to the 
glandular functions. No agent is more 
effective for accomplishing this than the 
bile itself, for this, with its antiseptic ac- 
tion, is one of its most important natural 
functions. Podophyllin in one-twentieth- 
grain doses has been found very valua- 
ble in flooding the bowel with bile and 
bringing to terms the languid glands. So 
long as this pasty stool continues astrin- 
gents are! contraindicated. They will 
only lock every gland tighter and tighter. 
When the stools become bilious, Nature 
usually accomplishes the rest. If a ca- 
tarrhal condition should remain, how- 
ever, then, and not till then, are astrin- 
gents indicated. . 

In each of these three phases of diar- 
rhea it is generally accepted as advisable 
to withhold all food for a short time. In 
the meantime thirst :may: be allayed by 
barley water, and thé child usually does 
not suffer from want of nourishment*for 
a day or two. iv 

(d) In the next class of dyspeptic diar- 


‘rhea, however, the whole management 


seems to be a question of artificial feed- 
ing rather than the administration of 
medicine. The trouble may last for 
months unless proper feeding be em- 
ployed. 

The stools may be divided into two 
varieties: The first of these is character- 
ized by a discharge leaden in color, acid 
in reaction, and by the-sour, disagreea- 
ble odor of fermentation. The second is 
characterized by a grass-green stool, al- 
kaline in reaction, and of a most foul and 
offensive odor. Intermixed in the dis- 
charges of both the acid leaden and the 
alkaline green stools may be seen curds 
of undigested food. The first is typical of 
the bacteria of fermentation; the second 
of the bacteria of decomposition, and the 
alimentary canal affords a splendid test 
tube for the cultivation of these organ- 
isms. tee 

This disease is one of hot weather, the 
warmer temperature making the always 
easily infected milk still more congenial 
to the growth of the bacteria, which get 
into it through unclean nursing bottles, 
contaminated nipples, and in many other 
ways. 
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The first indication is, of course, to 
free the bowel as completely as possible of 
its offending contents. The adjustment 
of a suitable diet may then be consid- 
ered. This is frequently a matter of 
much difficulty. Escherich, who has 
made much research in this field, advises, 
in the acid-fermented stool, the with- 
drawal of all carbohydrate foods, milk, 
etc., and the administration of beef juice, 
albumin water, and meat broths. If, on 
the other hand, the green alkaline stool is 
present, these foods should be prohibited, 
and carbohydrates given. It is often 
necessary, however, to exclude either one 
or the other class entirely, or practically 
so,from the diet in order for it to succeed. 
It is hard to find a.food product which 
will do this. 

Milk is admittedly the most perfect 
food for infants. It is Nature’s own pro- 
duct for that purpose. When, however, 
the little one’s digestion becomes ‘so im- 
paired: that even Nature’s food ‘offends, 
the fact thatthe offending constituent of 
the milk, whatever it may be, can be re- 
duced to a minimum by an artificial pro- 
eess marks an advance in the subject of 
infant feeding. By this means Nature 
may be made to fit the individual instead 
of individual conformity to Nature. 

It is a matter of vital importance 
in these diarrheas that the differences be- © 
tween them be clearly drawn, and that an 
accurate conception of the condition pres- 
ent in each be gained. Routine or ran- 
dom prescriptions here will not do. 
Whether the stool is mucous, serous, 
pasty white, or dyspeptic, unless the phy- 
siologic aspect of each case is considered 
in connection with the causes, we are 
working in the dark. It is necessary for 
the attendant to have clearly in his 
mind what he wishes to do and why he 
wishes to do it, if he would succeed in the 
accomplishment of his purpose. 


An anti-cigarette bill has been intro- 
duced into the Legislature of New York, 
and has been reported favorably by the 
Committee on Public Health. The bill 
forbids the sale of cigarettes to minors, 
and provides that dealers in cigarettes 
shall pay a license fee. The bill also pro- 
hibits the sale of cigarettes within two 
hundred and fifty feet of a church or 
school.— Medical Record. 
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ANTITOXIN AND 


MORPHIN: RECOVERY.* 


T. D., an errand boy, aged 16, fell on 
a gravel path two weeks before the at- 
tack and abraded the skin of his ex- 
tended hand just in the transverse fold 
between the hand and wrist. He was first 
seen at 11 A. M. December 28, 1896, and 
the account was that on the previous day 
he began to feel ill, and had some stiff- 
ness about his jaw and inability to open 
his mouth. He was in bed lying on his 
face, and turned with great difficulty. The 
muscles of the neck were stiff; the back 
slightly arched; the abdominal muscles 
relaxed; he could only separate the two 
rows of teeth for about half an inch. He 
complained of pain in the masseters and 
in his back. The bowels had been well 
relieved. The temperature was normal, 
the pulse 90. He was given potassium 
bromid gr. x every two hours. 

At 4 P. M. he was lying‘on his side; 
risus sardonicus was marked, and the ab- 
dominal muscles were rigid. At 7 P. M. 
there was still much-pain in the neck and 
back. The pulse was 104, the tempera- 
ture normal. Chloral hydrate 9j was 
ordered. 

He had a bad night, and at 9.30 A. M. 
_ on December 29th the pulse was 108, the 
temperature. normal. Morphin bime- 
conate gr. 1-6 was injected subcutane- 
ously. At 6 P. M. there was considerable 
opisthotonos and frequent painful spasms 
of the muscles of the back and limbs, as 
the result of which he was bathed in per- 
spiration. Thirty c.cm. of fluid antitoxin 
serum werenowinjected in the flanks; also 
morphin bimeconate gr.}in arm. At 11 
P. M. he was still suffering much pain, 
and had had no sleep. A hypodermatic 
injection of morphin gr. 1-3 was given. 
He was restless during the night, and 
vomited frequently, the liquid food being 
violently ejected through his clenched 
teeth. 

December 30, at 9.30 A. M., the pulse 
was 104, and the temperature 99.6°. He 
was sweating freely; the spasms were fre- 
quent, arching the back, but the pain was 
not so severe, being evidently controlled 
by the morphin. The pupils moderately 
contracted. Thirty grains of the solid 
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serum were injected into the buttock, and 
morphin bimeconate gr. 4 into the fore- 
arm. At 3 P. M. he was lying on his face, 
and was rather easier. At 7 P. M. the 
spasms were still severe, but he had suf- 
fered less pain during the day. He has 
been sick at intervals after food. Thirty 
grains of the solidified serum' were again 
injected, also morphin gr. 4. The tem- 
perature was 100° and the pulse 110. He 
had a restless night, owing to frequent 
violent spasms. He took a little milk, but 
swallowing was seriously interfered with 
by pharyngeal spasm. 

At 9.30 A. st. (December 31) morphin 
gr. 4 was given, and repeated at 3 P. M., 
and again at 9 P. M.., when 30 gr. of the 
solidified serum were again injected. He 
had been fairly quiet under the morphin 
during the day. He had some sleep dur- 
ing the night, but.the spasms had been 
still very. violent at intervals. 

January 1, 1897, at 9.30 A. M., mor- 
phin bimeconate gr. 4 was given hypo- 
dermatically. At 3 P. M. he was easier, 
and morphin gr. } was injected hypoder- 
matically. At 9 P. M. morphin gr. 4, and 
10 c.cm. fluid serum were injected. 

January 2, he had a good deal of pain 
after4A. M., but some restful sleep before 
this. He took a little egg and milk and 
beef tea. At 9.30 A. M. morphin bime- 
conate gr. $ was injected. At 3 P. M., the 
pain returning sharply, he again had the 
same dose, as also at 9 P. M., when the 
spasms were very severe, with profuse 
sweat and much thirst. He was now in- 
jected for the sixth and last time with 10 
c.cm. of the fluid serum; he was so ema- 
ciated that it was difficult to find a suit- 
able place for the introduction of the 
needle of the syringe. He had a rather 
better night, but pain returned sharply 
between 5 and 6 A. M. 

On January 3, morphin bimeconate gr. 
4 was injected; 2.30 P. M. he was more 
comfortable, but looking forward to his 
dose of morphin, which was given as 
usual. He was taking liquid food in small 
quantities, but the attempt to swallow, ex- 
cept soon after the dose of morphin, in- 
duced very painful spasms of the dorsal 
muscles. 

January 4 was marked by progressive 
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weakness, though he took rather more 
nourishment. Quiet opisthotonos persist- 
ed with frequent spasms. The same 
amount of morphin was given, namely, 
gr. 13, in three doses during the day. On 
January 5th, he was evidently weaker; 
there were sordes on the teeth, and occa- 
sional slight delirium. The morphin was 
given as before. 

On January 10, it was noted that there 
had been little change except a small but 
perceptible improvement. The tense con- 
dition of the muscles persisted, but the 
spasms were neither so frequent nor so 
severe. The mid-day dose of morphin 
had therefore been reduced to gr. 4, and 
was omitted altogether on this day, gr. 
1-3 night and morning being sufficient 
to keep “the jumps,” as he called them, 
in abeyance. 
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January 12 for the first time he was 
able to turn on his side without assist- 
ance. 

January 13, es his bowels had not been 
opened since December 28, glycerin 3} 
wasinjected into the rectum and produced 
a copious evacuation. 

By January 17 there was uniform im- 
provement; he was taking food well; the 
abdominal muscles still resisted the pres- 
sure of the hand; the last morphin injec- 
tion was given on this night. 

I cannot pretend to say what share the 
antitoxin had in the recovery. The poor 
lad’s sufferings made it absolutely im- 
perative to administer the morphin, and 
it may be that this enabled him to “tide 
over” the critical time. Certainly it was’ 
the most acute case of traumatic tetanus 
that I ever saw recover. 





A CAUTION ON TURKISH BATHS - 


The recent death'of an elderly English- 
man in a Turkish bath leads The Hospital 
to make a few remarks on the risks: run 
by persons with atonic hearts and blood 
vessels when bathing in this way. That 
conditions are the same on this side of the 
water is shown by the published report of 
a death in New York a few days ago from 
the same cause. The Hospital says (quoted 
in the Literary Digest): 

“The essential peculiarity of the Turk- 
ish, as distinct from all other forms of 
baths, is the very much higher tempera- 
ture to which the bather is subjected. In 
the hottest room the temperaure may be 
from 250° to 300° F., that is about the 
temperature at which an oven is kept for 
the baking of puff pastry, and consider- 
ably higher than is required for ordinary 
cakes or for baking meat. Under these 
circumstances the safety of the bather de- 
pends on two things—his power of per- 
spiring and the power possessed by the 
air in the bath of evaporating his per- 
spiration. The life of the bather de- 
pends on the air remaining far from satu- 
rated with watery vapor. If in conse- 
quence of any deficiency of ventilation 
this hot air were to become saturated with 
moisture, evaporation from the bather’s 
skin would cease, and he would be steam- 
ed alive. 

His safety depends absolutely and en- 
tirely on evaporation from the surface 


‘°Of the skim‘and the bronchial mucous 


membrane. This being so, it is ob- 
vious that the bather will suffer distress, 
and, in fact, be affected with partial heat 
stroke, even when the ventilation is good, 
if his own capacity for perspiration is di- 
minished.” 

Since in some persons heat, when ap- 
plied to the mucous membrane of the 
bronchial tubes, stops the breathing, this 
alone may suffocate the bather although 
defective perspiration or heart strain is a 
more common cause of trouble. The ar- 
ticle goes on to say: 

“It is for this reason that Turkish baths 
are so often dangerous to those who suffer 
from organic heart disease. Where a 
comparatively sound heart labors to drive 


impure blood through contracted blood 


vessels, we may well imagine that the 
opening of the cutaneous circulation by a 
Turkish bath may actually lighten the 
load upon it. But where the heart itself 
is feeble and its valves imperfect, it is in~ 
capable of acting efficiently at the greater 
speed required, and sudden failure may 
result. Besides this, it must be remem- 
bered that a Turkish bath is a gymnastic 
exercise to the blood vessels as well as to 
the heart, and thus we come to the gen- 
eralization that, while the Turkish bath 
is a harmless luxury to the man with a 
good heart and elastic vessels, it is a dan- 
gerous performance in the opposite case.” 
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Thompson (British Med. Jour.) reports five 
eases of well-marked phthisis benefited by 
the: inhalation of the oil of cinnamon. 
He concludes that oil of cinnamon, when 
used as an inhalation in certain stages of 
consumption, affects injuriously tubercle 
bacilli, is rendered probable by the very re- 
markable way in which the organisms di- 
minished in numbers or disappeared from 
the sputum in a comparatively short time 
after commencing treatment. Also by the 
tendency for the disease to relapse when in- 
halation was discontinued. It appears prob- 
able that the oil of cinnamon tends to cure 
consumption in two ways; first, in the very 
early cases of catarrhal phthisis, by so di- 
rectly affecting the bacilli as to stop their 
growth; and, secondly, in cases that are 
rather further advanced, by only allowing 
organisms incapable of growth to pass along 
the bronchi, and thus prevent the infection 
of fresh lobules. In this way the disease 


may be limited to a small area, whereit. 


can be dealt with by the vital processes of 
the ‘body, and cut off from the system: by 
the formation of fibrous tissue, and so 
cease to be an immediate source of danger. 
Besides the five cases abstracted the drug 
was tried in the more advanced stages of 
the disease, but, as might be expected, with- 
out any benefit. An interesting feature of 
the cases was the order in which the symp- 
toms subsided. The éxpectoration and the 
cough were the first to improve, then the 
temperature tended to the normal, and 
finally the weight began to increase. These 
favorable changes in the symptoms were ac- 
companied by a gradual diminution in the 
number of tubercle bacilli in the sputum.— 
Univ. Med. Mag. 


In regard to Serum Reaction in Ty- 
’ phoid Fever, Pakes (Lancet, May 29, 1897) 
has examined sixty cases, some normal in- 
dividuals and some with typhoid fever. He 
uses coagulated blood, collected in a pipette, 
and not dried blood. His conclusions are as 
follows: 

(1) As a quantitative reaction (when the 
serum is sufficiently dilute and the “reac- 
tion time” short) the test is of great value 
when the result is positive. 

(2) If a sufficiently long interval has 
elapsed since the onset of the disease, a 
negative result is of value. When a larger 
number of observations have been made in 
the early period of the disease, negative re- 
sults will be of greater value. 

(3) The microscopic reaction is more 
speedy and more delicate than the macro- 
scopic reaction. 

(4) Results of certain observers show that 
too strong serum, acting for so long a time 
as twenty-four hours,:may give a positive 
reaction in the normal individual. 


Pitts (Lancet) cites seven cases of In- 
tussusception in Infants Successfully 
Treated by Abdominal Section. Until re- 
cent years it has been the practice to ex- 
haust all other methods of treatment before 
laparotomy was restored to. Physicians 
whose cases are now admitted employ in- 
flation and manipulation only when the pa- 
tient is in good condition, and has come 
very early under notice, and are satisfied 
that an abdominal exploration should be 
undertaken when reduction is not promptly 
brought about. Abdominal section may 
be now undertaken in infants without great 
risk from shock, if proper precautions are 
taken. He considers the following state- 
ments to be correct: (1) In cases of recent 
acute intussusception distention of ‘bowel 
by air or water, combined with gentile ex- 
ternal manipulation, may be tried under an 
anesthetic. The surgeon, however, should 
be present, and prepared to act at once ifa 
satisfactory result is not quickly obtained. 
(2). An exploratory incision should be made 
without preliminary inflation when, from se- 
verity of the symptoms.or the chronicity of 
the cases, such inflation would be dan- 
gerous. ¥ 


Capitan believes that antipyrin is an 
exceedingly valuable remedy in hemat- 
emesis. Alcohol and ether, camphor and 
sparteine, along with quinine, are the drugs 
which are to be employed to overcome the 
intense weakness of the patient. Some- 
times counter-irritation, in the form of a 
sinapism or mustard plaster applied over 
the area in which the hemorrhage is sup- 
posed to originate, is of advantage. The 
following prescription may be used for hy- 
podermatic injection : 

Ergotin (gr. xxv.) 
Hydrochlorateof mor- 
phine 05 (gr. i.) 
Antipyrine ... 35 (gr. xx.) 
Sulphate of sparteine 2 (gr. iii.) 


Sulphate of atropine. |012 (gr. 1-30.) 


Distilled water, 
enough to make 3 
drachms ........ -- 12 (3iii.) 

Of this 20 minims may be given hypoder- 
matically, deely injected into one of the 
muscles of the back or chest, and if neces- 
sary the injection may be repeated in half 
an hour should the danger be pressing. It 
is also advisable. to administer part of the 
following prescription by the mouth every 
half hour with a tablespoonful of broth: 
BR Ergotin 

Gallic acid 





Syrup (Siv. 
x ee A dessertspoonful to a tablespoon- 
ul. 
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Dr. Edmund E. King reports, in the 
Canadian Practitioner, a case of a Cent 
in a Child’s Esophagus for nearly two 
months. The patient, a bright child be- 
tween three and four years of age, was play- 
ing on the floor with a cent and some toys. 
When the child was picked up the cent could 
not be found. The possibility of the child 
having swallowed it was thought of and an 
emetic given, but without result. On ex- 
amination it could not be located, and it was 
thought that if the child had swallowed the 
coin it would pass into the stomach and out 
per via naturalis. The little one refused 
solid food. Would take liquids very spar- 
ingly and swallowed with great difficulty. 
A part of. liquid would regurgitate. She 
vomited frequently. This state of affairs 
continued for two months. She lost flesh 
and was failing fast. I made a skiagraph 
of the child’s neck and located the coin. It 
showed distinctly on the left of median line, 
about on a level with the articulation of 
third rib and sternum. It was removed with 
very little difficulty. The child made an 
uneventful recovery. The time of exposure 
was four minutes and the resulting skia- 
graph very satisfactory.—Arch. Ped. 


Bovet ‘and Huchard gives. an instance of- 
the successful use iof subcutanéous injec 
tions of a solution of solidum chlorid in 
infectious pyelonephritis. Théy were 
dealing with pyelitis from repetition, which, 
after a chilling, passed rapidly into an in- 
fectious pyetonephritis with phenomena of 
general intoxication. These cases are 
by no means rare among. the richer pa- 
tients, whose occupation does not permit 
them to satisfy, at the desired time, the ex- 
eretory functions of the intestine and blad- 
der. If careful inquiry is made, it will be 
be learned that their urine is almost 
always turbid, of a strong odor, and 
deposits mucus, often pus, and perhaps 
with a trace of albumin. With these pa- 
tients, after a too copious dinner or a fa- 
tiguing ball they may be taken with a chill, 
which is followed by a fever, bilious attack, 
and pains in the lower limbs, which may 
suggest the onset of influenza or typhoid 
fever. The urine, upon examination, will be 
found to be diminished in quantity, dark in 
color, depositing mucus or pus containing a 
third, or less, of 1 per cent. of albumin and 
a notable proportion of urobilin. This ce- 
posit may already contain the germs of a 
latent infection, and needs only an opportu- 
nity to awaken a condition which leads to 
uremia or other form of poisoning. Such 
an instance is reported in detail in which 
success followed the use of a 7 per mille 
serum, both hypodermically and by the rec- 
tum. The urine showed the following 
changes. (1) Increase from 20 to 50 and 
even 65 ounces. (2) The chlorides increased 
more than fivefold. (3) The albumin dimin- 
ished to one-thirtieth of its original amount. 
The largest daily amount used bypodermic- 
ally was 26 ounces; by the rectum it was 66 
ounces.—(Builetin Generale de Therapeutique.) 
—Am. Jour. Med. Sci. 
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Thyroid Extract in Psoriosis.—H. S. 
Purdon (Dublin Journal of Medical Sciences) 
is of the opinion that we know little re- 
garding the cause of psoriasis, but believes 
that it is intimately connected with a gouty 
or “rheumatic-gouty” state of the constitu- 
tion. He has observed good results from 
dieting, and is convinced that in most cases 
the less “butcher’s” meat is eaten the bet- 
ter. A vegetarian diet in some cases gives 
good results. With regard to the use of 
thyroid extract, a fair trial was given in six 
cases, in only one of which was it successful 
in curing the disease. Dr. Purdon obtained 
expressions of opinion concerning its worth 
in this disease from P. Abraham, Allan 


_Jamieson, McCall Anderson, Leslie Phillips, 


Stewart Stirling, Alexander Morton, Stop- 
ford Taylor, Walter G. Smith, Wallace Beat- 
ty and R. G. Patteson (all well-known der- 
matologists), none of whom regarded the 
drug with favor. [Other observers, how- 
ever, have had good results from this drug 
in psoriosis.] 


Of the various Pessaries usually em- 
ployed for the relief of prolapsvs uteri. 
I found none suitable in the following case, 
says J. R. Dickson, M. D., in University 
MedsMag. .A-lady, aged 78 years, sustained 
a laceration: of: the perineum im her first 
labor. She had had a number of children 
since. For thirty years she had suffered 
from prolapsus of the uterus and vagina, 
with slight cystocele and rectocele. A cup- 
and-stem pessary was abandoned after sev- 
eral years’ use, and nothing worn for eight 
or ten years except a cotton tampon occa- 
sionally. After failure to keep in place the 
atrophied uterus and relaxed vagina by the 
closed lever or ring pessary, all forms of 
which slipped down at once, and an opera- 
tion being out of the question, I inserted a 
hollow .rubber ball, two and one-fourth 
inches in diameter, such a ball as children 
play with. I compressed it after puncture 
to get out the air and inserted it, when it 
readily expanded, full of air, and gave 
prompt relief, its presence not being felt. 
The patient was at once free from the fre- 
quent desire to urinate, which was a con- 
stant symptom. I am not aware that the 
principle involved in this little instrument 
has ever been applied to pessaries. It is 
the self-expansive force of the pessary, act- 
ing after insertion. By compression it en- 
ters the unstretched orifice of the vagina. It 
cannot get out except by recompression, or 
by wide dilatation of this orifice. 


Dolinsky reports the case of a: new-born 
child that died suddenly, in which he dis- 
covered at the autopsygreat hypertrophy 
of the thymus. It measured three and 
half inches in length, nearly three in 
breadth, and nearly. one inch in thickness. 
The child weighed over six and half pounds. 
No other cause of death could be detected, 
and the =nlarged gland had probably com- 
pressed the trachea when the head was 
thrown backwards.—Archives of Pediatrics. 
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Contraindictions of Lavage.—Collignon 
(Jour. de Med.) remarks that, although a 
great deal of comfort may ensue from 
washing out the stomach in cases of cancer, 
it not infrequently happens that the general 
condition becomes rapidly worse, the pa- 
tient dying from what seems to be an auto- 
infection. He explains it in the following 
manner: The dilated cancerous stomach 
has its motor and absorptive power re- 
duced to a minimum, as may be shown by 
the salicylate method. On being washed 
out, however, its contents are removed, and 
its surface freed from mucus; absorption is 
then restored; but the malignant growth 
continuing to pour toxic products into the 
organ, these can ve now rapidly absorbed. 
In this way the general condition may be 
rendered rapidly worse, and the author has 
collected several cases in support of his 
opinion. He therefore recommends that 
lavage be reserved for early cases, when the 
economy is better able to deal with any 
products which may be absorbed, and that 
it should not be attempted in the later 
stages of the disease.—Univ. Med. Mag. 


Dr. Roberts, in Brit. Jour. of Derm., May, 
1897, reports a case of Melanosis Ac- 
companied by Moderate Acanthosis: 
The patient, who had been perfectly ; well 
until two years previous, was a sailor, and 
served as a steward; the ship was wrecked; 
he and a fellow mate were saved by clinging 
to a boat ten days; during this time his legs 
had been constantly in the water. He a 
parently recovered from the accident, but in 
a few months was surprised to find both 
legs swollen, the skin appeared normal. 
Treatment and rest reduced the swelling, 
which was followed -by slowly increased 
pigmentation of the skin. The legs re- 
semble those of a negro; the skin pits 
slightly on pressure and shows slight. des- 
quamation in parts. The pigmentation did 
not extend beyond the legs. At first the 
disease was considered simple melanosis, 
but microscopic examination showed that it 
might possibly belong to the group of acan- 
thosis nigricans. Very little is known of 
this disease, the original examples were pub- 
lished by Janovsky and Unna. Unna’s case 
ended fatally from anuria and heart-failure, 
and:as in Janovsky’s patient, the melanosis 
was associated with papillary and warty 
growths affecting both the skin and mucous 
membrane. 


In Fracture of the Internal Condyvle of 
the Humerus, I am firmly convinced that 
it is desirable practice to postpone passive 
motion until the intermediate callus is firm 
enough to prevent motion at the seat of 
fracture. Postpone passive motion for from 
eight to twenty-one days, in the child; in 
the adult, for three or four weeks. It is 
by securing rest for the fracture that we 
diminish as far as possible the amount of 
exuberant callus so often in the way of an 
ideal functional result.—Dr. SENN, in Medi- 
cal Record. 
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The following case of Acute Insanity 
Due to Bye Strain is reported by Murray 
McFarlane, M. D., in the Canada Lancet: 
Mrs. A., aged 27 years, referred to me by 
Dr. Waddy of Rosseau, Muskoka, with the 
following history: For several years she 
had suffered from severe pain in the eyes, 
especially the left, with frontal and occi- 
pital headache. Family history good; no 
insanity; general health had always been 
good, in fact had the first “cold” in her life 
while in Toronto. I was told by her hus- 
band that the headaches had. been con- 
stantly increasing in intensity, and culmi- 
nated, two weeks previous to her consulting 
me, in acute insanity or delirium, necessi- 
tating restraint. Dr. Waddy, her family 
physician, reviewing the case came to the 
conclusion that an oculist should be con- 
sulted. This was reluctantly agreed to by 


-her family, who could not believe that the 


eye strain would cause her symptoms. 
When brought to me she was suffering in- 
tensely, was very melancholy, and would 
scarcely answer when spoken to. Upon 
ophthalmic examination no abnormality in 
the nature of disease could be detected. 
Field of vision normal, slight hyperpharia. 
Refraction without mydriatic. O.D. .50D 
+sp. O S&S. ts 3D —aj. axis 15°. 
With atropin. O. D. .50D+sp. 0. 5S. 1.95D 
. 2.25D —aj. axis 15°. 

This result showing spasm of accommo- 
dation so clearly, and the fact that the day 
following the instillation of the mydriatic 
the headache disappeared, fully confirmed 
Dr. Waddy’s diagnosis as to the cause of 
the insanity or delirium from pain. Glasses 
were ordered, with complete relief of all the 
symptoms, and Mrs. A. returned to her 
home and has been well ever since. 


Acute Gastric Catarrh. 


The subjoined formula is ascribed to 
Brunton: 
BR Bismuth. subnitrat., gr. x. 
Pot. brom., gr. Xv-xx. 
Acid. hydrocyan. dil., mv. 
Sp. chloroform., mx. 
Mucilag. acac., 3ij. 
Aquae, q. 8., ad §j. 
M. Sig.: To be taken every three hours, 
about ten minutes before food.—Medical 
News. 


Shepherd’s Purse (Capselia Bursa-pastoris), 
which is commonly found growing as a 
weed in sandy, loose soils, and on manure 
heaps, has lately been found of much ser- 
vice in strangury. Cases of chronic cystitis 
have also been benefited by drinking freely 
of infusions made from this plant. A case 
turned away from hospital treatment as 
incurable seemed to greatly improve by its 
use. The quantity of ropy, muco-purulent 
matter and bloody urine were lessened after 
a few days’ trial. During three or four 
weeks’ continuation of this remedy the im- 
provement was kept up, but the old con- 
dition seemed to return when the medicine 
was discontinued.—Bul. Pharm. 
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NEWS AND MISCELLANY. 


Expressed in time units, the distance 
between Oape May, N. J., and Phila- 
delphia, is 100 Minutes—measured by 
the “Century Flyer” over the route of the 
South Jersey Railroad. 

This, and like marked reductions in 
time to other points, in connection with 
the superior modern equipment, splendid 
service, and capable management main- 
tained by the railroad, easily accounts 
for recent great increase of travel to the 
health resorts along the southern coast 
of New Jersey. 


At an exhibition of X-ray apparatus by 
Dr. Detweiller, in Buffalo, Dr. C. H. Wood- 
ard allowed a number of physicians, includ- 
ing a member of the Reporter staff, to ex- 
amine his wrist with the fluoroscope. Fif- 
teen years ago Dr. Woodard sustained a 
Colles’ fracture, compound as could still be 
seen by the appearance of a scar over the 
radius. Dr.'E. M. Moore, of Rochester, ap- 


plied his classic dressing. The result was 
ideal, no trace of bony deformity being seen. 
Dr. Woodard said that this was the first 
demonstration of Moore’s method, but that 
he had since used it in 61 cases, with only 
one bad result. 

acne Ct Ale 


Dr. Goss, after 30 years’ experience with 
the medicinal properties of the May “Pop 
(Passiflora incarnata), concludes that ‘the 
best results are obtained from the concen- 
trated tincture made from the green fruit, 
plant and root. He considers it a valuable 
remedy and commends its use in the neu- 
rasthenic and allied nervous conditions. 


The following are in preparation for early 
publication by Saunders, of this city: An 
American Text-Book of Genito-Urinary and 
Skin Diseases; edited by L. Bolton Ban 
M. D., and William A. Hardaway, M. D. 
American Text-Book of Diseases of the 
Eye, Ear, Nose, and Throat; edited by G. 
E. de Schweinitz, M. D., and B. Alexander 
Randall, M. D. Surgical Diagnosis and Treat- 
ment; by J. W. Macdonald, M. D. A Text- 
Book of the Theory and Practice of Medi- 
cine; by James M. Anders, M. D., Ph. D., 
LL. D. Tuberculosis of the Genito-Urinary 
Apparatus, Male and Female; by Nicholas 
Senn, M. D., Ph. D., LL.D. A Text-Book of 
Gynecology; by Charles B. Penrose, M. D. 
A Text-Book of Obstetrics; by Barton Cooke 
Hirst, M. D. A Manual of Orthopedic Sur- 
gery; by James E. Moore, M. D.. A Text- 
Book of Embryology; by John C. Heisler, 
M. D. Pathological Technique; by 
B. Mallory, A. M., M. D., and James H. 
Wright, A. M., M. D. Diseases of Women; 
by J. Bland Sutton, F. R. C. S., and Arthur 
E. Giles, M. D., B. Se. Lond., F. R. C. S. 


Pruritus Jaundice. 
B Menthol., gr. xxiv. 
‘Alcohol., 
Ether., aa 3ix. 
M. Sig.: Apply as a spray.—Medical News. 
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The cut shows a late improvement in 
hypodermic syringes. The instrument 
is designed by H. K. Mulford Co., and em- 
bodies features determined as the best after 
years experience in this line. 


-OA 3alvoneish 

The casefshaped to the body curve when 
carried in the vest pocket, is made of alum- 
inum, and admits of sterilization by boil- 
ing water. The method of piston packing 
and adjustment is the same as is found so 
efficient in the maker’s improved anti-toxin 
syringe. Vulcanized rubber is used, and is 
so disposed that the packing may be ad- 
justed, at any point in the barrel, simply 
by turning the piston head. The packing 
cannot shred as does asbestos, nor can it 
shrink and become rigid as does leather. 
No lubricant is needed, the injection fluid 
furnishing all iat is necessary—an im- 
mense advantage. It is not necessary to 
send to the manufacturer to renew the 
packing. By following the written direc- 
tions the physician can himself insert a 
new washer. In addition to the syringe, 
the case contains two extra re-inforced 
needles and eight tubes of selected hypo- 
dermic tablets. 


Taka-Diastase is marketed in three 
forms—in powder, capsules, 214 grains 
each, and liquid Taka-Diastase. 

Parke, Davis & Co. have introduced liquid 
Taka-Diastase to meet the demands of those 
who object to both powders and capsules. 
In -solutions prepared extemporaneously, 
but with medicaments or vehicles with 
which Taka-Diastase is incompatible, failure 
is unjustly attributed to Taka-Diastase. 
Liquid Taka-Diastase will prove most satis- 
factory in all such cases. 

Under no circumstances should Taka- 
Diastase be massed. It should be adminis- 
tered either in powders, in capsules, or the 
liquid form, and during, or immediately 
after meals. 
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Arrangements are about completed for 
the meeting of the Mississippi Valley 
Medical Associationat Louisville, October 
5, 6,7,8. The different passenger associations 
have granted a round-trip rate of one and 
one-third fare on the certificate plan. The 
sessions will be held at the Liederkranz 
Hall, and the headquarters will be at the 
Louisville Hotel. The following are among 
those whose papers have been accepted: 

J. B. Murphy, Chicago, “Address on Sur- 
gery.” J. V. Shoemaker, Philadelphia, “Ad- 
dress on Medicine.” I. A. Abt, Chicago, 
“The Nature of Croup following Measles.” 
J. C. Ayers, Cincinnati, “Further Observa- 
tions in the Use of Hydrogen Dioxide in the 
Treatment of Blepharitis Marginalis.” W. F. 
Barclay, Pittsburg, “Milk; Its Production 
and Uses.” J. F. Baarnhill, Indianapolis, 
“Regarding Hypertrophied Faucial Tonsils.” 
J. M. Batten, Pittsburg, “Report of Five 
Cases of Heart Disease.” J. K. Bauduy, St. 
Louis, “Some New thoughts in the Treat- 
ment of Locomotor Ataxia.” A. F. Bock, St. 
Louis, “The Surgical Treatment of Base- 
dow’s Disease.” John Young Brown, St. 
Louis, “Some Remarks on Appendicitis.” 
Sanger Brown, Chicago, “Some Anomalous 
Conditions of the Spinal Cord, with Report 
of Cases.” Eug. G. Carpenter, Cleveland, 
“Posterior Radicular Neuritis.” W. Cheat- 
ham, Louisville, “Of what Assistance has the 
Serum Treatment of Diphtheria been to the 
General Practitioner.” Archibald Church, 
Chicago, ‘The Differential Diagnosis and 
Treatment of Cerebral Hemorrhage and 
Cerebral Softening.” J. W. Cokenower, Des 
Moines, Ia., ‘Neurotic Deformities in Child- 
ren.” A. H. Cordier, Kansas City, “Ectopic 
Pregnancy, Clinical and Pathologic Phases.” 
J. Homer Coulter, Chicago, Paper. Ephraim 
Cutter, New York, “Beef—A War Paper.” 
Richard Deway, Wauwatosa, Wis., “Some 
Cases of Insanity in Adolescence.” Arch 
Dixon, Henderson, Ky., “To Drain or not to 
Drain.” Kennon Durham, Cincinnati, “The 
Hypodermic Syringe and Its Use in Mal- 
aria.” C. Travis Drennan, Hot Springs, 
Ark., “Report of a Case of Anesthesia Pro- 
duced by Mercury, with Remarks.” Sher- 
wood Dunn, Los Angeles, “Mothers and 
Daughters.” J. Rilus Eastman, Indian- 
apolis, “Diagnosis by Inspection in the Uri- 
nary Tract.” A. R. Edwards, Chicago, “The 
Diagnosis of Abscess of the Liver based 
upon a Study of Twenty-five Cases.” Jos. 
Eichberg, Cincinnati, “Typhoid Fever Treat- 
ed Without Cold Baths.” C. Fish, St. Louis, 
“The Antitoxic and Bacterisidal Properties 
of the Serum of Horses treated with Koch’s 
New Tuberculin, (T. R.) F. R. Fry, St. 
Louis, ‘Pressure Symptoms After Head In- 
juries.” A. H. Goelet, New York, “The Sur- 
gical Treatment of Fibroid Tumors of the 
Uterus.” Spencer Graves, St. Louis, “Ap- 
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